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EDITORIAL, NOTES. 


And here beginneth the seventh volume your 
JouRNAL; and, incidentally, about this time there 
also beginneth another session the 
legislature. But more that anon. 
Let us, for moment, think only 
pleasant things. The JouRNAL was 
born out the chaos reorganization 
the State Society into very troublous world. 
some years, the angel peace seemed about 
hover over the abiding-place the Jour- 
NAL, when lo! sudden all went 
smoke, together with several other pieces 
personal property San Francisco. Then the 
strenuous life was resumed. But spite 
the turmoil strife, and spite disaster, the 
work organization has gone steadily forward, 
and for and the betterment the medical pro- 
fession your JoURNAL has constantly worked. 
with feeling pleasant anticipation that 
now look forward the future and the months 
the present year that are unwind themselves 
and woven into the tapestry the fates. Your 
never for moment forget that 
your own property much 
that any other member the Society any 
member the Publication Committee—your Jour- 
NAL, then said, will improve during this and 
other years come, just much you will help it. 
Where you see something criticize, please so; 
honest criticism the most valuable thing obtain- 
able, and seldom forthcoming. Where you 
can suggest change improvement, it, and 
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have absolute confidence that your suggestion will 
gratefully received and, possible, adopted. 
Above all, little charitable; remember that 
there are many things about the game publish- 
ing journal which you not always realize 
understand. Let all pull together, this coming 
year, and will far the road unity, peace 
and concord. May the year bring added strength 
our organization, our county societies and our 
State Society; and each and every one may 
bring many good things, but especially peace, 
harmony and happiness. 


may truthfully refer the law regulating 
the practice medicine “our law,” for two rea- 
sons. not only regulates the manner 
OUR which physicians may gain permission 
LAW. practice California, but had its very 
origin with the members our profes- 
sion. Indeed, may said that all laws regu- 
lating medical practice have originated with medical 
men. explanation very simple one and 
not all the one generally assigned the reason 
why fought secure the law and still fight 
maintain it; not secure create “medical 
trust,” though some people are fond asserting that 
such the case. The layman does not realize the 
danger allowing his water supply become in- 
fected, but the physician does. The layman can 
not tell anything the qualifications the man 
who holds himself out treat the sick; can not 
differentiate the quack from the qualified doctor— 
and this, too, does not know; but the physician 
does. Because the better class physicians have 
everywhere recognized their full duty the peo- 
ple, they have striven secure the enactment 
proper medical laws which will and do, large 
measure, prevent unscrupulous and unqualified doc- 
tors from practicing their partly-gained profession 
and preying upon the public. better element 
the medical profession this state secured the 
passage the law 1876, and for quarter 
century fought retain it. The same sort 
movement occurred when the law 1901 was se- 
cured, and again with that 1907; was and 
the fight the upright and honest members our 
own profession secure adequate protection the 
public against the small, dishonest element which, 
for its own base purposes, desires extend little 
protection the ignorant sick. And 
has been every state the Union. Medical laws 
exist because the decent element the profession 
is, fortunately, preponderant, and that element has 
everywhere secured the enactment medical laws. 
because the people not understand these 
things that they listen the clamor the rejected 
ones when they howl for sympathy and cry 
ical trust,” the almost equally loud clamor 
those who desire secure dishonest gain run- 
ning medical schools that not and can not give 
proper medical education. truly “our law” 
and, while controls us, made it. 


= 
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The warfare between honesty and dishonesty 
will probably never end; that the fight against 
proper medical law will ever cease, 


CONSTANT can not say. The fight against 


WARFARE. 
cians two classes. attacks 
upon the law originate with the any more 


than the laws the desire secure them orig- 


inate with the laymen, for the simple reason that 
the laymen know practically nothing about all. 
All those who have desired practice medicine and 
have been rejected, are antagonistic the law 
which has kept them from their desires. All those 
who desired run “diploma mills” are antagonistic 
the law, for prevents them from making un- 
hallowed gain. ‘These are the two elements which 
invariably unite any other med- 
ical But the trouble is, the people not un- 
derstand the facts, and either sympathize with 
the man who clamors that persecuted, be- 
lieve his cry that there “medical trust” and are 
naturally, though mistakenly, resentful. the 
present the legislature there will in- 
troduced, undoubtedly, about the usual number 
bills intended emasculate the present law. Some 
these ‘will probably call for separate boards 
examiners for every ‘conceivable and inconceivable 
form will amendments that 
will very specious and will contain sections mak- 
ing the act about useful means protection 
foresee that. these bills will introduced, and there- 
fore this presentation the that may 
refresh our minds and prepared set before our 
representatives data which they should have guide 
them. 


The essential provisions the law are simple 
and easy comprehension. The law says that any 
person who desires treat the 
sick injured must demonstrate 
the satisfaction the exam- 
ining board the fact that pos- 
sesses enough knowledge the human body, its 
make-up and its common disorders, not any 
harm. matters treatment all physicians dif- 
fer, more less; but this does not apply facts 
anatomy, physiology, chemistry, surgery and the 
like. There wide difference opinion, for 
instance, the best way treat almost every 
known disease, but there room for differ- 
ence opinion the location the heart and 
the liver. Obviously, any one grossly ignorant 
anatomy not able correctly locate the 
proper position the heart and the liver, would 
danger the people the community and 
should under circumstances permitted prac- 
tice upon the ignorant sick. Those subjects upon 
which the various schools medicine differ radi- 
cally are excluded from the examination, the argu- 
ment being that the applicant demonstrates suf- 
ficient knowledge the subjects covering the make- 
the body and the essentials disorders, 
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the law always comes from physi- 
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will know enough small harm, matter 
what line therapy may: think is, bést. 
ber always that the medical act police law in- 
tended for the protection the people, and for that 
hinder physicians; solely for the protec- 
tion the people against ignorance and quackery. 


There has been the past plenty criticism 
the Board Medical Examiners and their ex- 


aminations, and 
PLENTY will always plenty and spare. 
CRITICISM. one who fails pass feels 


personally aggrieved thinks 
that has been injured. Every one whose creden- 
tials are defective—because some school has not 
played fair with him and has taken his money and 
graduated him violation some wise provision 
the Association American Medical 
also aggrieved and complaining the injustice 
the law. And just long the board does its 
duty there will plenty kickers both these 
classes; but that exactly what the law intended 
do—to exclude the unfit. The claim has been 
made repeatedly that questions” were the 
order the day. One may well doubt whether 
single catch question was ever intentionally included 
examination. Each examiner asks questions 
which appeal him, for one reason another, and 
which thinks cover the subject hand. 
another person, not following his line work 
thought, the questions may appear very 
difficult even unfair. notorious all states 
that new examiners ask difficult questions and mark 
the answers very low. have had numerous il- 
lustrations this our own state, but all such 
cases the board reviews the answers and some 
instances has requested the particular examiner, 
view the difficult questions has asked, mark 
his papers very liberally. Furthermore, whatever 
criticism having any foundation fact may have 
been advanced, directed the administration 
the law and not the law been as- 
that the legislature investigate certain 
acts the board which have been reported 
not according the law. all very well; 
members the legislature any others wish 
investigate, let them so; they find that any 
members the board have done what should not 
have been done, let proper correction made—but 
that reason for any way altering the law 
its weakening detriment. The most prepos- 
terous allegations have been made times past, and 
probably will made times come. The ab- 
surdity some them past understanding and 
only exceeded the absurdity some the 
answers questions the examinations. Here 
one noted the December examination which 
absolutely ridiculous that passes belief. The ques- 
tion was: the most prominent preventable 
diseases, and indicate the mode prevention.” The 
answer was: means prevention 
Should that man allowed 
practice medicine? 
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Railway surgeons are not essentially different, 
human beings, from other sorts surgeons; but 
small portion their work dif- 

RAILWAY ferent. They not only see good 
deal emergency surgery, which 
must studied the light 

numerous exigencies that not present themselves 
the ordinary course surgical work, but they 
occupy dual position responsibility that some- 
times misunderstood. are responsible the 
patient, course; and equally, course, they have 
responsible relation the railway companies they 
serve. therefore with particular pleasure that 
the JoURNAL announces the establishment de- 
partment railway surgery which will de- 
voted the doings the Pacific Association 
Railway Surgeons, and items interest con- 
nected with that Association. And, said 
passing, the Association, which was born some six 
years ago, has attained sturdy growth and come 
into vigorous life. numbers several hundred 
members and its membership represents every 
railroad the Pacific and every state this terri- 
tory. Already work has begun the program for 
the next meeting (to held San Francisco 
August, 1909), and promises the best the 
Association has yet presented. Any railway surgeon 
the Coast who does not belong the Associa- 
tion, but would like join, should apply the 
secretary, Dr. Carson, Flood Building, San 


Francisco. 


much awful has been written the 
“sexual and the “sexual and the so- 
called “social evil” (as though there 
SANE were but one only social evil!) that 
VIEWS. distinctly refreshing find author 
expressing views that are based plain, 
ordinary common sense. are hedged about 
and trammeled with laws, written unwritten, 
that are founded the superstitions the relig- 
ions our bygone ancestors—or even their belly- 
aches and their bad dreams—that probably the vast 
majority people look upon crime ex- 
press any views contrary these arbitrary, and 
often vicious, fixed standards. But now comes one 
who not afraid think terms common 
sense, who not afraid make his clear thinking 
into book.* 

While human passions last there will be, there 
always has been, prostitution some form. Books 
preachments have been written about it, but “So- 
called moral sermons lead nothing this do- 
main.” long are blind actual facts that 
exist, can make mighty little progress; few 
writers the subject have ventured state many 
actual facts that find expression Forel. pecu- 
liarity the sexual appetite man, which fatal 
for society, his desire for change. desire 
not only one the principal causes polygamy, 

The Sexual Question: scientific, physiological, hy- 
gienic and sociological study for the cultured classes. By 


August Forel. English adaptation by C. F. Marshall. 
New York: The Rebman Company. 
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but also prostitution and other analogous organi- 
zations.” But useless try and quote all the 
sane remarks Forel; they would fill many issues 
the JoURNAL. 


not always the large community that sets 
the example doing things. Elsewhere the re- 
port meeting the Pla- 
SMALL PLACES cer County Society which 
GREAT given resume the work 
THINGS. stamping out malaria 
very few words and one which should take 
heart. For malaria, typhoid, smallpox diphtheria 
human intelligence. They exist because the 
people not understand what they mean, nor how 
easy get rid them. Let the people once 
know exactly the truth about these preventable dis- 
eases and they will demand legislative aid stamp- 
ing them out; let the people know what are 
striving for through our local and state health 
boards and through our medical law, and they will 
demand the fullest support from the legislature. 
There have been enough public meetings held dur- 
ing the past six months show pretty conclusively 
what the temper the people when these things 
are explained them. It’s case dollars lives, 
hogs children, and the are only just be- 
ginning realize that fact. The 
any nation the health its citizens; without that 
factor, all the potential wealth country 
nothing. have gone blindly ignoring that 
fact for very long time, and now are coming 
Natural resources are receiving atten- 
tion every hand, and the greatest them all— 
public health—is receiving its share with daily grow- 
ing interest. And time that should so. 
Let the merchant see just where and how much 
injured the presence these preventable dis- 
eases, and will soon perceive the economy 
doing away with them. The problem means 
difficult would appear; its solution the 
awakening the people. 


THE SKIN REACTION AFTER THE USE 
TUBERCULIN OINTMENT.* 


HARRY E. ALDERSON, M. D., San Francisco. 


This article based personal observations 
made 100 patients whom have made 123 
inunctions with tuberculin ointment and control 
inunctions with various bacterial preparations which 
will indicated later. Sixty-two positive reactions 
were observed and studied. The great majority 
these cases were definitely tubercular, proven 
the various well established means diagnosis and 
were chosen mainly through desire see large 
number examples the eruption and observe 
its nature and note, possible, any variations. 

Dermatologically the subject very great in- 
terest and the work has suggested many questions 
for investigation. All observers have noted the 


Read before the San Francisco County Medical 
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strong resemblance that the reaction bears 
scrofulosorum disease has been reported 
only very few times this country). many 
new problems have presented themselves 
much more work necessary (particularly the 
line animal experimentation) that this paper 
offered preliminary report. necessarily in- 
volves also review the literature the sub- 
ject. The absolute diagnostic value the meas- 
ure will not discussed, but series 100 
cases with reactions, certain facts were noted 
which deem worth while reporting. would 
not wise this time draw any definite con- 
clusions. only from many series cases and 
experiments suggested here, that one would 
justified forming conclusions. Therefore the fol- 
lowing facts are submitted, add other evidence 
which has already been presented the medical 
literature and which, during the next few months, 
will very largely augmented work many 
others. 


review recent literature the subject must 
necessarily presented here. Moro and 
(Wiener klinische Wochenschrift, Aug. 1907) 
report some experiments which were initiated 
Moro Munich July, 1907. originated 
salve (which now bears his name) composed 
equal parts Koch’s old tuberculin and anhydrous 
lanolin and found that tuberculosis cases 
papular eruption appeared areas rubbed with this 
salve. Presse Medicale, July 29, 1908, 
briefly reviews the development his idea and re- 
fers the phenomenon the “percutaneous reac- 
tion” contradistinction Pirquet’s “cuti-reac- 
tion,” the former consisting applying the tuber- 
culin the intact skin means ointment, 
and the latter, the introducing the tuberculin 
into incised wound produced the skin. this 
article, Moro refers Lignieres, who pre- 
sented some results animal 
fore L’Academie des Sciences Paris (Oct. 28, 
1907). first shaved the skin the animal and 
then rubbed dead tubercle bacilli tuberculin into 
the surface. positive cases, edematous, red, 
and painful swelling appeared this area twenty- 
four hours later. Reference also made work 
Naegli, Ackerblom and Vernier (reported 
Therapeut. Monatschefte, January 1908), 
which they call attention similar experiments and 
corresponding results man. Moro makes the 
comment that these cases not properly represent 
the percutaneous reaction, because shaving, minute 
abrasions are produced, which 
process not the same. 


Naturally the specific nature this test has 
been much considered and much evidence has been 
presented both sides the question. Moro 
(in Munchener Medizinische Wochenschrift, Feb. 
1908, No. pp. 209-264), reports that the test 
proved specific cases and that positive reac- 
tions were paralleled each case the other tests 
also. Wolf-Eisner zur Klinik der Tuber- 
Wurzburg, No. No. 129-224) makes 
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the statement that all tuberculosis cases 
tested, the cutaneous and subcutaneous methods gave 
positive findings. Dr. Gerald Webb the last 
meeting the Colorado State Medical Society 
(Journal Vol. No. 15, 1271) made 
report 155 “Moro inunction 
which stated that apparently normal indi- 
viduals gave reaction, but gave positive 
response. these positive tests, were later 
found other means have tuberculosis and 
the negative cases two were later found 
tubercular. well marked cases, were nega- 
tive and positive. not stated whether any 
these that failed react were advanced cases. 
suspects, gave negative result and were 
positive. that were diagnosed clinically 
“early there occurred positive reactions 
and one was negative the test. Moro all his 
work has maintained that the reaction specific, 
the face some seemingly unfavorable evidence. 
very recent paper (Munchener medizin. 
enschrift, 1908, No. 39, 2025) describes some 
unusual forms the reaction and certain occur- 
rences which seem indicate its but 
view his many other experiences, not yet 
ready abandon his position. several children 
and one adult tubercular, noted what called 
“nervous reflex point away from the 
area which had received the tuberculin inunction 
and which had itself given positive response. 
several instances this reflex eruption appeared 
symmetrical point the opposite side the body, 
resembling many ways the primary reaction. 
other cases the arrangement was not symmetrical, 
but the reflex occurred another point. Some- 
times the reflex appeared simultaneously with the 
regular reaction and sometimes came later. 
was observed recur several times the same sub- 
ject. One child developed characteristic papular 
eruption the skin the abdomen where the 
salve had been rubbed just below the xiphoid appen- 
dix. This eruption gradually spread extend 
half way around the thorax, terminating the 
spinal column, after the manner zoster. child 
with lichen scrofulosorum was given inunction 
and the reaction which followed, was very intense. 
Two days later the lichen had completely disap- 
peared. reported also some modified reactions 
which had obtained using ointments made 
anhydrous lanolin and acetic acid, and also with 
formic acid and again with triturated caterpillars. 
All these substances contain elements which al- 
ways have irritating effect the skin. 

commenting upon these exceptional occur- 
rences, Moro states that the nervous reflex process 
vaso motor phenomenon, “an angioneurotic in- 
his conviction that this nervous reaction specific. 
asserts that tubercular individuals there ex- 
ists “‘a special sensibility the nervous system, 
indicated profuse perspiration, paresies and 
paralyses, troubles sensation, troubles men- 
struation, functional dyspepsias, neurites cetera.” 
Moro and the other observers have never seen gen- 
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eral symptoms febrile reaction following this 
test. 

interesting communication from Senger (in 
Berliner klinische ochenschrift, June 1908, Vol. 
XLV, No. 23, pp. 1081-1120) seems have some 
bearing the question the specificity the 
olin salve lupus vulgaris. states that 
rubbing this salve directly over the 
sions, very intense local 
tion occurs, which likens explosion. 
This inflammatory outburst limited strictly 
the lupus lesions, which fact has been taken ad- 
vantage Senger differentiating tubercu- 
lar from other lesions the skin. The inflam- 
mation finally results suppuration. this stage, 
applies the Roentgen Ray for the final cure. 
Naturally regards this prenomenon specific. 
would most interesting observe the effect 
tuberculin lanolin applied locally other tuber- 
culous skin conditions. 

personal experiences have extended over 
period three months, during which time have 
been given the privilege utilizing for this pur- 
pose cases the services Drs. Long and King 
the Marine Hospital, patients the private 
Dr. Rothschild, cases the service 
Dr. Hill St. Luke’s also patients 
the University California Hospital, the San 
Francisco Fruit and Flower Mission clinics, and 
Langley Porter’s service Lane Hospital. 
The great majority these patients were adults. 

the preparation the tuberculin-lanolin oint- 
ment, reliable anhydrous lanolin must used, and 
necessary that thoroughly rubbed for 
least one-half hour. jar containing the same 
should have tightly fitting cover and must kept 
cool. Under these conditions will retain its ef- 
ficiency for several weeks. have recently been able 
obtain strong reactions with salve over six 
weeks old. necessary have the skin 
surgically cleansing best. Scrub- 
bing with soap and water and then alcohol, very 
apt produce considerable hyperemia even 
abrasions, and this avoided. non-hairy 
region chosen, for instance, the skin over the 
deltoid, biceps, pectoralis major. portion 
the ointment about the size small pea (contain- 
ing approximately 0.10 tuberculin) rubbed into 
area two three square inches for one-half 
one minute. smooth glass rod the rounded 
end test tube very suitable for this purpose. 
found finger cots unsatisfactory, their 
use, there was more danger producing abrasions. 
the event strong reaction, within forty-eight 
hours, and rarely before twenty-four hours have 
elapsed, there occurs papular eruption the area 
rubbed. This reaction, have seen it, consists 
papules varying greatly number and degree 
redness; but these individual elements are con- 
stant type anatomically. The papule 
small (about mm. diameter) and lanugo hair 
can generally seen piercing its apex. there- 
fore follicular. varies color from very pale 
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pink bright violaceous red. vigorous reac- 
tions, the primary papules may two three 
times this size, distinctly edematous, inflam- 
matory base, and capped with small pale yellow 
crust. Usually there are only few 
papules, but vigorous reactions there may 
hundred more distinctly erythematous base 
and the whole patch may somewhat 
the local edema. Pustules are not seen until late, 
when they are due secondary infection from rub- 
bing scratching. 

the majority cases the eruption did not 
appear until twenty-four forty-eight hours after 
the inunction. The most favorable time observe 
the same was after forty-eight hours. reaction 
considered positive when occurs within forty-eight 
hours and very rarely appears later than this. 
negative cases there absolutely change the 
skin. Usually the papules undergo gradual invo- 
lution, becoming brownish, then yellow and finally 
leaving faint yellowish stain which disappears 
the course week two. The lesions remain 
discrete throughout. one case very lively re- 
action) noted marked desquamation strictly lim- 
ited the area eruption. Twenty-four days 
later (when the patient left the hospital), there still 
remained discrete yellow pigmented spots and the 
overlying epidermis was still active state 
desquamation. have often noticed the final 
stages the reaction slight desquamation, but 
none was profuse this case. have never 
personally observed general skin reaction, and 
never have noted recurrence the eruption after 
subsequent tuberculin injection made after the 
final disappearance the skin lesions. Dr. Porter’s 
case, which will referred later, developed 
general eruption some days after last observed the 
child. Only very small number the patients 
had any subjective symptoms and these only spoke 
pruritus which was barely noticeable. 

this percutaneous reaction, one factor which 
has very prominent part the 
reaction, not present,—i. mechanical injury 
the skin. The ointment rubbed over the intact 
epidermis and the tuberculin enters through the 
natural openings the skin, where, after number 
hours, certain pathological process develops. 
the Pirquet, incision made into the corium, 
and well known that simple incision will re- 
sult certain microscopic changes. Recent studies 
Jules Lemaire and Ferrand (La Presse 
Medicale, Sept. 28, 1907) show very well the man- 
ner which the trauma affects the reaction. They 
observe that the extent dermal destruction and 
the importance the afflux leukocytes the 
neighborhood appear determined the depth 
the incision. They noted dilatation the lymph 
spaces, marked infiltration the region with many 
polynuclear leukocytes and other elements the 
blood collected mostly along the line incision and 
around the blood vessels and glandular elements 
the skin. There were also large numbers 
lymphocytes these areas. The authors make the 
comment, however, that “the infiltration all out 
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proportion the epidermal wound.” They 
finally conclude that the process specific one, 
much they were “unable produce the 
same with its characters,” using other agents, 
(such glycerin, carbolized and pure, terebin- 
thinum). This suggests several most interesting 
lines inquiry. 

From one lively reactions removed (un- 
der local ethyl chloride anesthesia) small piece 
skin, including the edge papule and small 
part the adjacent tissue. The papule was about 
fifty hours old. The specimen was fixed and 
hardened alcohol and mounted paraffine. Sec- 
tions were stained with Unna’s polychrome methy- 
lene blue, hematoxylon and eosin, picric acid, acid 
orcein, and carbol fuchsin and methylene blue. Ex- 
amination the same revealed process similar 
many respects, the Pirquet; but with the differ- 
that the traumatic factor was absent. The 
Pirquet shows mixed picture mechanical trau- 
matism and reaction the toxin. The percutane- 
reaction papule represents, anything, truer 
picture the process. 

Briefly the following was observed: General 
edema which both corium and epidermis partici- 
pate. Marked dilatation interepithelial lymph 
spaces epidermis with frequent vacuolation the 
nuclei here. Occasional wandering lymphocytes 
these dilated channels, particularly just over the 
largest infiltrating masses. Corium shows marked 
dilatation subpapillary vessels and their extensions 
into the with narrow zone infiltrating 
cells surrounding them. corium outside the 
limits the papule shows this condition. The most 
marked infiltration seen around the sebaceous 
gland and hair follicle. The coil glands were not 
affected, strange say. The cellular infiltration 
consists principally mononuclear cells resembling 
lymphocytes. Very few polynuclears are 
noted. quite noticeable increase mast 
cells, particularly the subpapillary region and 
along the vessels. considerable prolifera- 
tion the connective tissue nuclei everywhere, but 
especially the vicinity the blood vessels and the 
follicle. Elastic tissue unchanged. Collagen ede- 
matous and shows somewhat diminished affinity for 
the acid dye. tubercle bacilli were found. 

hoped have the near future sections 
different papules representing all stages their evo- 
lution. 

The great majority the patients tested 
were definitely tubercular, shown either the 
presence tubercle bacilli, unmistakable physical 
signs, febrile reaction following tuberculin injec- 
tion. desired observe large number 
these papular eruptions possible and this, was 
not disappointed, for fifty-three positive reactions ap- 
peared fifty-three proven tuberculosis cases. 
eight suspects, there was definite reaction (two 
whom were sickly. infants and living with mother 
and grandmother who were both positively tuber- 
five whom gave every evidence, ex- 
cepting bacteriological, having the disease). One 
ease gave alcoholic history and had tuberculosis 
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his family. One convalescent typhoid gave 
typical though feeble reaction. careful physical 
examination Dr. Long the Marine Hospital, 
signs tuberculosis were found and had 
symptoms. was discharged from the hospital 
few days and was not determined whether 
not would respond the tuberculin injection. 
hoped that will soon appear headquarters, 
when this will done. Thirty-eight did not react. 
Eleven these were well proven advanced tuber- 
culars and one died the disease few days. 
course well known that advanced cases fail 
respond other tests. Eleven the remaining 
twenty-seven were suspects; but were negative 
the usual well established tests. The sixteen re- 
maining negative cases, were positively not tuber- 
cular bubo, chancroid, typhoid, intestinal 
indigestion, syphilis, carcinoma, hernia, 
gonorrhea, estivo-autumnal fever, and one abso- 
lutely well individual.) 

For control, used ointments made with an- 
gonococcus and tubercle bacillus vaccines, diphtheria 
toxin and finally pure anhydrous lanolin. The bac- 
terial emulsions were kindly sent Mulford 
Co. and the diphtheria toxin, Cutter’s Labora- 
tory. each one forty-five cases, one these 
various controls was used and instance was 
there afterwards observed the slightest change 
the skin, with the exception one case, which 
showed small, but very mature pustule the 
area rubbed with the diphtheria toxin. have not 
seen pustules the tuberculin percutaneous 
excepting when due secondary infection. each 
case where the control was used, was rubbed into 
area corresponding position with that which 
received the tuberculin-lanolin. This interesting 
view the fact that Moro has recently observed 
so-called reactions” corresponding re- 
gions. one cases, something suggesting 
this was noted. This was infant with tuber- 
cular dactylitis the service Dr. Langley Porter 
Lane Hospital. The tuberculin ointment was 
applied the flexor surface the right forearm. 
characteristic reaction appeared this area and 
extended around over the dorsal surface the fore- 
arm and hand. second inspection, observed 
the eruption the left forearm and hand corres- 
ponding areas. Dr. Porter saw the child from day 
day and informs that general eruption 
occurred all over the body. will tell the 
further progress the case. the nervous reflex 
were common occurrence most certainly would 
have appeared more cases, and particularly 
would have been observed where both sides the 
body were rubbed, one, with tuberculin salve and 
the other with the control, because these cases were 
frequently examined both sides the body. 

One man (in the Marine Hospital) with sec- 
ondary luetic eruption and the same time, tubercle 
bacilli his sputum, was given inunction 
one arm with tuberculin lanolin and corres- 
ponding area the opposite arm, with streptococcus 
lanolin. Within forty-eight hours definite reac- 
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tion appeared the area rubbed with tuberculin- 
lanolin. The control gave reaction, nor did 


appear subsequently. patient was the 


mercurial inunctions. tuberculin re- 
action subsided three days,—an unusual occur- 
rence. would most interesting observe 
other cases similar this and even uncomplicated 
tuberculars, might worth while inquiring into 
any possible influence that mercury might have 
the reaction. 
conclusion shall briefly recapitulate 
sults follows: 
Sixty-two positive 
proven tuberculosis cases. 
suspects, with evidence strongly favor 
tuberculosis. 
convalescent typhoid. 
non-tubercular, but alcoholic and giving tu- 
bercular family history. 
Thirty-eight did not react: 
positively not tubercular. 
were negative the other tests. 
were definitely advanced cases tuberculosis. 
closing wish thank Drs. Rothschild, Long, 
King, Russ, Porter, Keys, Glaser, and 
Hill, for many courtesies and all this material 
which they have placed disposal. in- 
debted Dr. Dudley Tait for kind suggestions and 
literature the subject. 


Discussion. 


Dr. King: With regard the case zoster, 
cannot say that has any bearing the reaction 
the inunctions. Sept. 28th the salve was put 
the arm. Three days ago the man called at- 
tention very marked zoster the right side. 
One area was over the sacrum, one over the gluteal 
muscle and the rest the outer and anterior surface 
the thigh. There were probably six eight dis- 
tinct patches about the size silver dollar. was 
typical zoster eruption, not any way like the 
eruption seen with the Moro salve. Another case 
gave distinct signs consolidation both apices. 
The Moro test was applied but gave reaction 
four days, the Calmette application was tried and 
gave reaction after the fourth day. was going 
give this man the diagnostic tuberculin injection 
but left the hospital, with promise return. 


Dr. Ebright: Both Dr. Rothschild and Dr. Alder- 
son are congratulated upon their papers 
they touched admirable way subject which 
has received great deal consideration the 
hands the big men the last year and the subject 
far from being closed. The question is, 
the specific nature the reaction and that 
there seems little doubt. But the patient 
suffering from active tuberculosis? seems have 
been shown that cases having had tuberculosis may 
show just active reaction patient who has 
active tuberculosis and for that reason the value 
the reaction not great otherwise would be. 
adults, those who have recovered from previous 
tuberculosis constitute considerable numbers, and 
are far from sure the diagnosis. That has been 
admitted Von Pirquet and Moro and most 
the other observers. remember case the City 
and County Hospital man with joint which 
appeared tuberculous. was given sub- 
cutaneous injection tuberculin and had pro- 
nounced reaction. sent the man the surgical 
clinic have the thing attended surgically. Dr. 
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Terry concluded try mercury this man, how- 
ever, and the trouble cleared immediately. The 
have seen three cases where reaction did not subside 
and the patients died within few months, patients 
whom the symptoms had not been previously very 
marked. seems that the subcutaneous use 
tuberculin diagnostic means ought very 
closely restricted also the eye reaction. not 
see way clear use the latter view the 
fact that many eyes have shown bad results, par- 
ticularly children. The choice the Moro and 
Von Pirquet reaction interesting one. the 
first place, the solutions need kept fresh, the 
Pirquet does not keep very long and the making 
the salve for the Moro reaction rather delicate. 
predisposed favor the Pirquet reaction 
and interpreting the results it, seems that 
cases where the diagnosis can made finding 
the bacilli, there use going further, and 
decisive value. The negative reaction more 
important than the positive reaction adults. 
children under year year and half old, 
whom there little possibility that previous tuber- 
culosis could have been present, positive reaction 
conclusive about 98% the cases. 


Dr. Porter: The case that Dr. Alderson cited 
one that presented interesting phase that 
apparently did not appeal Dr. Alderson. The 
child had the Moro salve applied but two weeks 
previously had been tested for tuberculosis the 
Von Pirquet reaction. The Pirquet gave positive 
though not very severe reaction. Dr. Alderson’s 
test with the Moro salve gave positive reaction 
within forty-eight hours. that time gave the 
localized reaction and during the next two weeks 
there was general reaction. looked almost 
though the child had measles, the head was covered 
with eczema and one could hardly tell what had 
happened the face and neck. are dealing 
here with sensitization. child has had the 
Pirquet reaction and you apply the Moro test you 
are dealing with sensitized child. you give two 
Moro tests within the critical period you are dealing 
with sensitized child. you give the Moro test 
after the subcutaneous test you may great deal 
harm. Children adults with active tuberculosis 
are very frequently inoculating themselves and you 
may with one these reactions damage the 
organism because sensitization from this autog- 
enous product. The damage that has been done 
horse serum well known and have doubt 
that the reaction this case Dr. Alderson was 
analogous reaction. Fortunately the child was 
not seriously injured. This child had tubercular 
dactylitis and the process lighted and became 
more active for twenty-four hours more after the 
reaction appeared the skin. The question prac- 
ticability these reactions has been dealt with very 
clearly all writers. There only one point 
which would like suggest, and that the use 
young infants. great many 
infants waste and the best attempts keep them 
gaining weight and straighten them out are vain 
and one wonders not dealing with tubercu- 
losis the infant; find this condition more com- 
mon than give credit for. looking the 
statistics, the European statistics, find the 
post mortems infants show tuberculosis. 
such cases have doubt that the tuberculin tests 
may used with good effect and some these in- 
fants saved through appropriate treatment. 


Dr. Schmoll: The search for pathognomonic 
symptoms explains the enthusiasm with which these 
reactions have been received. thought that 
means the anaphylactic reaction had sure 
means diagnosing existing tuberculosis. 
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year ago the Calmette reaction was received with 


great enthusiasm. Since the dangers 
cedure have been shown has. been abandoned al- 
most clear that the Moro reac- 
tion based upon the same principle, the hyper- 
sensibility the tissues the organism affected 
tuberculosis the tubercular toxin. From gen- 
eral standpoint the reaction based upon the same 
principles the Pirquet reaction and the ophthalmo 
Now has been. shown 
which have been gathered Liettheim’s Clinic 
from series 600 cases and that such reaction 
exists per the cases which were 
clearly not tubercular. has been found post- 
mortems that certain number cases with 
positive ophthalmo reaction there was trace 
tuberculosis. This proves that such reaction may 
exist without any tubercular infection. the other 
hand old healed tubercular process may produce 
reaction, while the existing process may 
non-tubercular nature. the other hand, the re- 
action may absent clear case tubercu- 
losis. think that was the same series 600 
cases that the anaphylactic reaction was absent 
about per cent the cases which the tub- 
ercle bacilli were found, where the disease therefore 
was clearly tuberculosis. seems that the 
Moro reaction bound have the 
lacies lately published show that 
the Moro reaction gives about the 
tage failures clinical cases tuberculosis 
the ophthalmo reaction. clinicians should 
feel that such reaction based upon the hypersen- 
sitiveness the cells can only form one ring the 
chain evidence and our clinical diagnosis should 
not understand and which has proven fallacy 
great number cases. 


Dr. Tait: much surprised hear some 
the members refer the specific character these 
reactions, especially that the Moro can 
hardly accept that opinion view the experi- 
mental work done Arloing France, and Moro 
himself. Arloing demonstrated, about year ago, 
that the occular reaction which was merely 
phenomenon vaso-dilatation, occurring what 
sensitized one the various toxins. found, 
contrary what has been reported, that the eye 
reaction occurred with the typhoid, the diphtheria 
and the streptococcus toxins, and also animals 
sensitized with tetanus toxin. Moro recently has 
come the same conclusion the phenomenon 
vaso-dilatation, and cannot understand how one 
the writers to-night refers the specific charac- 
ter this test view Moro’s positive findings 
with formic acid, acetic acid and extract cater- 
pillars. Certainly these experiments the theory 
anti-bodies may positively eliminated. 


Dr. Chipman: can only add word regard 
what might consider the value the tuber- 
culin reactions dermatologic sense. Here they 
can service number cases, not much 
perhaps the frankly tubercular cases such 
tuberculosis vernucosa cutis and vulgaris, 
the group so-called para-tuberculoses such 
lupus erythematosus, acnitis, folliclis, lichen scrof- 
ulosorum and several others. are perhaps 
six eight dermatologic affections which are sup- 
posed tubercular—cases which the tubercle 
bacillus has not been found but which are supposed 
due the elimination some tubercular tox- 
in. If, means the Moro reaction any other 
tuberculin test can arrive positive diagnosis 
will great assistance. One affection—ery- 
thema induratum—clinically bears striking resem- 
blance syphilitic gumma. occurs the legs, 
principally young women who are their feet 
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much the time and particularly strumous sub- 
jects and those tubercular family history. 
course negative way anti-syphilitic treatment 
would serve the case were luetic; but the 
tuberculin test would positive. 


Dr. There not much more 
said. One the gentlemen discussing 
paper, spoke having read number cases 
coming post mortem, and understood him 
say that during life they had failed respond 
the tuberctlin test, but were later found have 
definite tubercular lesions. advanced cases these 
tests often fail and these cases (if understood the 
gentleman correctly), must have been advanced 
have gone autopsy. Regarding the conditions 
following the reaction cases bone and visceral 
tuberculosis, cannot say very much. The gentle- 
men from the Marine Hospital will able tell 
more than because they have been interested 
the other side the question, e., the course 
the disease. have been studying the question 
mainly from dermatologist’s point view. Quite 
number the cases that gave the reaction the 
Marine Hospital were cases bone tuberculosis. 
There were two marked cases tuberculosis the 
testicle. none one hundred and twenty- 
three inunctions did note any after effects. Only 
sixty-two gave the reaction and only one out 
these sixty-two developed general eruption (the 
case Dr. Porter’s service Lane Hospital.) Re- 
garding the statement the specificity the 
test, did say something about it, but merely quot- 
others. who have had extensive experience, and 
there were personal conclusions presented. Moro 
his latest paper states that feels that spite 
the evidence the contrary not ready 
abandon his position and that the reaction speci- 
fic. Those reactions occurring after the use 
formic acid, acetic acid, and the caterpillar prepa- 
ration (all which contain elements very irritating 
the skin), were designated Moro “attenu- 
ated reactions.” “attenuated has not 
the same significance that positive one would have. 
stated paper several times, great deal 
more work will have done, and regarding 
the question specificity, humble opinion 
this time would not worth much. course this 
the main point being worked out now. 


Dr. Rothschild, closing: have agree with Dr. 
Ebright that the reaction does not only take place 
active tuberculosis but also all cases which 
have been entirely free from clinical symptoms for 
some time. But such case which has 
clinical symptoms the reaction positive, 
much more value have case latent tuber- 
culosis. have never seen any cases tuberculosis 
die after one injection tuberculin the tuberculin 
had been used with discretion. That one point 
which have always considered most important 
the use tuberculin, namely, that the amount used 
should very small. also called attention the 
fact that began with very small amount, gradu- 
ally going avoid just such effects. cannot 
believe possible that any case tuberculosis 
would die after injection one third mg. sub- 
cutaneously one tenth intravenously recom- 
mended them for diagnostic purposes to-night, and 
have never read it. course not wise 
consider only one symptom any disease and base 
the early diagnosis that one symptom. also 
called attention paper the importance 
combining the other symptoms with the one method 
under discussion. tuberculosis infants the 
Moro method diagnostic value. have 
child under treatment present with light 
cough, loss weight, slight fever the afternoon 
and otherwise there are symptoms. The Moro 
test gave positive reaction. The child now under 


JAN., 1909 


treatment and there question about to-day 
that the child beginning tuberculosis. The 
Moro test was this case great importance. 
disagree decidedly with the remarks Dr. Tait that 
Moro himself not positive the correctness 
his method. Dr. Moro’s last publication one 
the September numbers the Munich Medical 
Weekly gave 722 cases which got positive 
reaction and many these were undoubtedly cases 
the beginning stage and there expresses him- 
self most positively and enthusiastically regard 
his method. have also stated that cases ad- 
vanced tuberculosis did often not give positive re- 
action but such cases not necessary get 
because they can easily diagnosed 
without the Moro method any tuberculin method. 
besides the tuberculin ointment other chemicals 
give similar reaction rubbed into the skin, there 
reason whatsoever why the tuberculin test 
should lose any value. are only talking about 
the reaction the tuberculin ointment and this 
ointment gives positive test cases tubercu- 
losis and does not give reaction cases that did 
not have any tuberculosis, there undoubtedly 
great importance attached this method. 


THE ROSE BRADFORD 
POWER, D., San Francisco. 


The greatest problems are those nearest home, 
and the least understood diseases are those every- 
day occurrence. For the commonest exanthemata 
have specifics. Gout and its allied ailments 
center for divided opinions, and the kidney, 
the subject paper, while from the nature 
its position and functions easy access observa- 
tion and experimentation, nevertheless, battle- 
ground for clinician and nosologist, and 
peutic wilderness almost uncharted. The more 
less clear pathological and clinical pictures that have 
given grounds for definite nosology the case 
the stomach, liver and heart are here lost 
symptom complexes that seemingly bear little rela- 
tion the underlying pathology; and have 
conflicting nomenclature with the accompaniment 
hazy notions nature, prognosis and treat- 
ment. 

Leaving aside the degenerative diseases the 
kidney have every-day practice deal with 
the hyperplastic conditions associated with the name 


Bright, and one member this series that 


would direct your attention. The group 
whole may classified virtue their assumed 
pathological bases into: 

Acute hyperamnia sine exudate. 

tubular nephritis catarrhal inflam- 
mation the tubules. 

Acute productive nephritis. 

Chronic productive nephritis. 

Fibrosis the kidney. 


The first purely vascular disturbance. 

The second like the first plus tubular desqua- 
mation. 

The third further characterized added 
interstitial hyperplasia. 

The fourth chronic subacute continuation 
the third, plus degenerative changes. 


* Read before the San Francisco County Medical Society. 
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The fifth simple fibrosis usually due toxic 
stimulation the interstitial fiberoblasts, may 

The first three acute conditions are neither patho- 
logically nor symptomatically differentiated with 
any sharpness among themselves, but form easily 
recognizable The fourth, chronic product- 
ive nephritis, with albuminuria, anemia, and edema 
also well defined condition, not easily over- 
looked. Finally, the fibrotic conditions 
spoken chronic interstitial nephritis, granular 
contracted kidney, exist the minds most prac- 
titioners the well known symptom complex, 
often seen men advanced life, where the com- 
bination arterio sclerosis with left sided cardiac 
hypertrophy, polyuria, and the train terminal 
symptoms, forms picture daily see and rarely 
mistake. 


That fibrotic kidneys occasionally occur the 
young has long been known, and one time their 
occurrence final stage the evolution the 
large white kidney, chronic productive nephritis 
was very positively asserted; but that the young 
should suffer from special form fibrotic kid- 
ney, inflammatory origin, having pathology 
distinct from the granular contracted kidney 
later life, and presenting quite distinct clinical 
evolution new conception, due chiefly the 
labors Dr. Rose Bradford, whose name now 
commonly associated with the condition about 
describe. Those who would fully into the 
matter should read the last the Croonian lectures 
delivered before the Royal College Physicians 
London the 16th June, 1904, and reported 
the Lancet August the 6th that year. will 
here point out connection with the 
pathological differences that Dr. Bradford lays 
stress the much more regular distribution the 
interstitial overgrowth the new type and states 
that the arterial changes met with the red con- 
tracted kidney are not often met within this. Dr. 
Bradford thus described the morbid anatomy. 


“In the second form chronic Bright’s disease, 
which somewhat difficult apply name, 
but which may called for purposes somplicity 
the contracted white kidney, the organ very much 
smaller than the normal, rivaling the granular kid- 
ney size and sometimes weighing little from 
one and half two ounces. The color both 
the surface, and the organ section may vary, but 
usually opaque whitish yellow, but very 
commonly showing here and there areas conges- 
tion, produce, especially the surface 
the organ, mottled appearance. The capsule 
usually markedly thickened and sometimes very 
considerably so. stripping, leaves coarsely 
granular surface, the granulations being large 
size and extremely well marked. The stripping 
the capsules does not commonly lead much tear- 
ing the renal substance, and none 
all. The cortex greatly diminished amount 
and may even reduced 1-16 inch section. 
The reduction the amount the cortex 
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general, but the same time 
uniform. The section the cortex presents com- 
monly distinctly mottled appearance; the pyram- 
idal portion the kidney, like that the large 
white kidney, usually somewhat congested, but 
not the same marked extent, that the con- 
trast between the cortex and medulla, which such 
striking phenomenon the large white kidney, 
not nearly obvious the contracted white 
kidney. microscopic examination the most 
striking phenomena are, one hand the large area 
which there are but little remains renal tis- 
sue, Owing the very great overgrowth fibrous 
Many the tubules have 
epithelium, and the great diminution the size 
the kidney very largely dependent such shed- 
ding, and the subsequent collapse the walls 
the tubules. some areas may found more 
less extensive areas renal tubules, with the 
epithelium comparatively little altered. others 
the tubules are lined hyaline and glass-like cells 
and means uncommon find here and 
there dilated tubules lined with pavement like 
epithelium, approaching the character cysts. 
The glomerula chamber thickened and the vessels 
the tuft present marked changes both the hya- 
line degeneration and the fibroid overgrowth. 
There very great overgrowth the interstitial 
tissue the kidney generally and areas are found 
scattered over the kidney consisting but little 
except fibrous tissue. The miscroscopic appearances 
such kidney present points resemblance 
those found the true granular kidney. the 
whole may said that the overgrowth fibrous 
tissue the contracted white kidney more uni- 
form than that seen the true granular kidney 
and the epithelial changes are more marked. 
ther, contracted white kidney the arterial lesions 
only exceptionally reach the high degree develop- 
ment seen the true granular kidney, and this 
not only true the arterial lesions the vessels 
the body generally, but also those the 


The symptomatology has been described length 
Dr. Bradford and more recently Dr. 
Robson the Practitioner for February, from 
which journal abstract the following: 


The disease very insidious. The patient may 
free from symptoms and imagine himself good 
health, until carried off suddenly acute uremia. 
With this variety, there are marked nutritional 
changes and great emaciation. The wasting may 
severe comparable with that malignant 
disease, the similarity becoming more marked, 
owing the anemia which also present. pro- 
gressive weakness, leading inability work, 
sometimes the symptom for which medical advice 
first sought. Deep pigmentation the skin 
frequent occurrence, and has led confusion with 
Addison’s disease. The mucous membranes, how- 
ever, far aware, not become pigmented, 
Addison’s disease, and the pulse tension high 
rather than low. 

other forms Bright’s disease, cardio- 


symptom. 
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vascular changes are common. heart is, 
rule, hypertrophied, the apex beat being displaced 
downwards and outwards, and the impulse heav- 
ing character. The arteries are thickened and 
fibrous, and the arterial tension higher than nor- 
mal. whole, should say that the car- 
dio-vascular changes are, clinically, much more 
marked this form Bright’s disease than 
chronic tubal nephritis, but not obvious 
many cases chronic red granular kidney. 

Headache troublesome, very common, 
usually frontal, occipital. severity this 
symptom may great suggest intra-cranial 
tumor. 

The urine not scanty, and, the majority 
cases, there polyuria. pale color, acid 
reaction, and low specific gravity, 1004 
1010. Albumen present considerable quan- 
tity, and, boiling, the urire may give deposit 
one-quarter one-half. Since there polyuria, 
the amount albumen excreted twenty-four 
hours may more than the case chronic tubal 
nephritis, although the percentage quantity the 
urine less. very rare, indeed, for albumen 
entirely absent from the urine. 


Bleeding from the mucous membranes not 
Profuse hematuria and hema- 
temesis have been recorded. 


Ocular changes are very frequent this form 
Bright’s disease, and changes the fundus oculi 
should always looked for when suspected. 
The most serious complication this complaint 
uremia, which very frequently leads the fatal 
termination. Usually, the patient has sought ad- 
vice for failure health previous the onset 
uremic symptoms, but, the other hand, has 
happened that young adult, apparently normal 
health, has been seized with fits epileptiform 
nature, and died within few days the onset. The 
uremia may acute fulminating type, passing 
into coma from which there recovery, but 
other forms occur, such maniacal frenzy and sud- 
den asthmatical dyspnea. uremic symptoms 
may more chronic, and last for weeks, 
patiert, who had bleeding from the gums. his 
case there were vomiting, headache, and twitchings 
lasting for fortnight, followed gradual coma 
which died. acute nephritis, large 
percentage cases, the uremic symptoms pass off, 
and the patient returns health again. chronic 
tubal nephritis, also, find uremia passing off, 
return again, perhaps after months years. With 
contracted white kidney, however, when once uremia 
comes on, must apprehend immediate fatal 
termination. 

regards cerebral hemorrhage, which such 
frequent cause death in.chronic granular kidney, 
have not met with case, nor have seen quoted 
the literature. This would appear one form 
difference between these two forms kidney 
disease. Dr. Rose Bradford asserts that inflamma- 


tion the serous membranes occurs, but, the 
present, have not met with this complication. 
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Edema, see acute and chronic paren- 
chymatous nephritis, does not occur, but cases 
which the heart becomes dilated, owing continued 
high arterial tension, anasarca may supervene from 
backward pressure the veins. With such failing 
heart, the character the pulse likely change 
from high tension low tension with accelerated 
rate. briefly recapitulate the salient points 
the symptomatology, must remember that the 


disease young adults, and markedly 


latent. with much albumen, absence 
cardio-vascular and fundus oculi changes, 
with fatal termination from acute uremia, com- 
pletes the story. 

the light Rose Bradford’s description will 
probably occur all that cases corresponding 
these have occurred our practice. Personally 
can instances fatal uremia young 
people that came under observation years ago, 
but the clinical notes are gone and autopsies were 
not made. However, recent times two cases 
came under personal charge, which had the 
opportunity verify the diagnosis post mortem 
that will illustrate Bradford’s differentiation, and 
one these able show you both the 
gross and microscopic morbid anatomy. 


Case “A.” young lady 23, good family 
history and excellent health childhood, commenced 
shortly after her entrance into society suffer with 
headaches. Beyond the usual strain incident the 
social duties the well-to-do there was nothing 
the way habits dissipation account for their 
continuance persistency. She sought medical 
advice and the discovery few casts and oc- 
casionally little albumen led diagnosis 
“Bright’s together with bad prognosis. 
About year after this discovery she was brought 
me, still complaining the headache, which 
was added marked anemia, general malaise and 
restlessness. The blood pressure was high, the 
urine almost normal—at times quite so—while the 
blood pressure was raised there was marked 
arterial degeneration. The patient, unusually in- 
telligent girl, had read learned enough concern- 
ing her disease take gloomy view her future 
and absolutely refused any treatment requiring 
interruption her daily life. saw her from time 
time during the next six months until one morn- 
ing she walked into consulting room stating that 
she was “blind with headache.” After few in- 
quiries, during which she stated she liad been the 
theatre the previous night, she started leave the 
room, but fell the passage violent convulsions. 
From that time until six days later, when she died, 
consciousness was not regained. Violent clonic 
eclampsia finally wore her out. There was sup- 
pression urine. autopsy nothing abnormal 
was found outside the kidneys, which were reduced 
half the normal size, presented the general char- 
acters given Dr. Bradford, and addition the 
intertubular infiltration was condition com- 
plete hyaline degeneration. The specimens, micro- 
photographs and full notes were lost in.the fire 


The second case, which able present 
you better detail, was that young woman 


the same age, viz: 23, whom was called 


sultation three days before her death.. The main 
features are follows: The family history was 
negative. The patient five years age came 
contact with paint and suffered with plumbism 
the form wrist-drop. She recovered but was 
weakly child, but never seriously sick; attended 
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school; puberty was delayed 
scanty. leaving school she engaged various 
employments. year prior her final illness she 
had attack left sided facial palsy. She re- 
covered and shortly afterwards had parotiditis 
severe form. From this time until her death, ten 
months later, she suffered from very rapid action 
the heart and her health manifestly failed, anemia 
and slight dyspnea were present, and she lost flesh. 
this time the integrity her kidneys seems 
have been doubted and urinary examinations were 
made, but with negative results. She remained 
work until five days before the time attend- 
ance, when increasing weakness, tachycardia and 
second attack facial palsy, this time the right 
side, compelled her take bed. Five days later 
her condition becoming worse was called con- 
sultation. She was extremely pale, somewhat 
emaciated, lethargic manner and speech, com- 
plained great weakness. The temperature was 
normal, the pulse 180, and very incompressible, 
the respiration 36. There was complete paralysis 
the seventh nerve the right, the chorda tympani 
not involved. The skin was pale with some ecchy- 
moses the lower limbs. Thoracic examination 
showed slight displacement the apex beat the 
left, and very well defined pericardial murmur. 
The second aortic was slightly accentuated. Lungs 
were normal except for general dullness, with fine, 
moist rales over the left base. Abdominal and pelvic 
examination negative, blood hemaglobin, per cent, 
erythrocytes 4,500,000, leukocytes 4000. The urine 
was stated normal amount, but that the 
last examination, two days before, trace albumen 
had been present. Since then the patient had passed 
very little urine, but had taken little nourish- 
ment. sample secured that day gave little more 
albumen per cent) and few granular casts. The 
attendant physician had far made diagnosis. 
The urinary findings were such might accompany 
any general dyscrasia. The most notable symptoms 
were the long continued tachycardia and the now 
existent pericarditis and left pulmonary edema. 
pointed out that these were strongly suggestive 
renal lesion, notwithstanding the absence edema 
typical urinary findings. The patient’s age mili- 
tated against the existence fibrotic kidney. 
suggested line treatment and reserved definite 
diagnosis until further developments occurred. 
not long wait. The following evening violent 
clonic convulsions occurred and when again saw 
her the following morning she was clearly 
marked uremic coma, which she expired next 
morning. With the onset the convulsions be- 
came convinced that were dealing with Rose 
Bradford kidney and wrote out the anticipated au- 
topsy findings and read them Drs. Eklund and 
Stark. These received exact verification and will 
now draw your attention their character. The 
kidneys weigh and examination 
them, together with the accompanying micro- 
photographs taken color plates, will show 
how entirely they agree with Dr. Bradford’s descrip- 
tion. The heart remarkable; while the right side 
thin and normal, the left ventricle exhibits walls 
enormous thickness, compared with its small 
cavity. The arteries were not particularly sclerotic 
and appears that the high vascular tensions 
which must have engendered this hypertrophy, was 
due rather tonic contraction the muscular coats 
than fibrotic change endarteritis. The liver 
was firmer than usual, the spleen decidedly so. The 
pericardium contained cc. fluid and was markedly 
thickened. was firmly attached adhesions 
considerable pleural surface. The lower lobe the 
left lung was condition engorgement, such 
characterizes so-called hypostatic pneumonia. All 
other organs were apparently normal. Microscopic 
sections the liver and spleen show these organs 
had also undergone fibrotic change. The trabecula 
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the spleen are markedly thickened; the inter- 
lobular hepatic stroma similar change. 

seems that the recognition cases such 
these considerable practical importance and 
that study them leads many interesting 
questions. 


What their etiology? Are they due autog- 
enous toxins, infection, unrecognized 
lesion the kidneys? Are the changes other 
organs primary coincident, may not the kid- 
ney lesions themselves secondary morbid 
condition elsewhere, affection one the 
internal secretions some lack adjustment 
the chemical inter-relations the body, such may 
result from deficiency excess known un- 
known harmones? Why the condition long 
latent and sudden its termination? put out 
these questions, not present attempt their 
answer, but show that here another field 
which every observant practitioner can from time 
time contribute material. far own 
speculations are concerned, would seem though 
affection equally distributed between two kidneys 
must have its source underlying blood-carried 
toxin, the point ascertain being whether this 
general local origin, and latter, 
where? think can easily understand the cause 
the sudden termination, look the func- 
tional capacity the kidney being greatly ex- 
cess the ordinary demand. With the progressive 
destruction the secreting excreting structures, 
this reserve gradually called upon and exhausted, 
but long any excess remains retention toxe- 
mia can occur. Directly that margin overstepped 
the blood becomes rapidly surcharged with the prod- 
ucts metabolism, which their turn act the 
kidney protoplasm increasingly depressing its elim- 
inative power and thus action and reaction 
leading rapidly accelerating abolition all 
activity. 

Discussion. 

Dr. Lartigau: seems that Dr. 
very interesting paper should not pass without some 
discussion. Personally cannot accept toto the 
conclusions which Dr. Power has presented here this 
evening. Furthermore, cannot see that this type 
kidney lesion differs from the 
terstitial nephritis commonly observed adults. 
The occurrence such lesions the very young 
does not, seems me, justify separate classifica- 
tion. seems that all the lesions which 
saw the specimens which Dr. Power showed 
to-night may duplicated any the fibrotic kid- 
neys seen older younger individuals. far 
the clinical picture concerned, conforms 
that usually found chronic interstitial nephritis. 
Certainly fibrosis Bowman’s capsule found 
fibrotic lesions the younger subjects and some 
amount replacement hyperplasia elsewhere the 
kidney. must personally dissent from the views 
expressed Dr. Power and cannot subscribe this 
so-called new type kidney lesion. 


Dr. Spencer: have been very much entertained 
the excellence the paper read Dr. Power, 
but like Dr. Lartigau, think that the data 
and the specimens shown represent new type 
pathologic kidney. can recall having seen many 
specimens similar all respects to. the specimens 
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which Dr. Power has shown. Clinically cannot 
see any great difference between these 
clinical symptoms manifested chronic intestitial 
nephritis either the young adult older in- 
dividuals. cannot subscribe this: description 
representing new pathologic and clinical entity.. 

Dr. D’Arcy Power, closing discussion: begin 
with did not discover the Rose-Bradford kidney. 
nor think the criticism very pertinent. The 
fact that meet with these cases young people 
well known. can back the literature 
1874 when kidney lesion this nature was de- 
scribed child seven years age. The point 
that the average kidney disease the interstitial 
type not met with young people. The fibrotic 
kidney very common but has well marked clinical 
features. Nearly always there are accompanying 
arterial changes and changes other organs, and 
loss function the body large. That well 
known. But here have type occurring young 
people, which, Bradford has shown, not patho- 
logically the same the granular contracted kidney. 
There difference the distribution the le- 
sions, difference the cortex. These peculiarities 
are met with the young and not the old. 
met with these kidneys old people, then there 
would have been some point the criticism. When 
find one type young people, ending always 
the same way, there reason believe that are 
dealing with entity with different pathology and 
not pertinent say that find these 
lesions separately various fibrotic kidneys that 
therefore there such disease Rose-Brad- 
ford has described. 


GERMAN MEASLES.* 
EDWARD GRAY, D., Eldridge. 


Rubella, rotheln or, familiar 
lance, German measles, exanthematous dis- 
ease which has received recognition independ- 
ent disorder only within recent time, and the 
articles upon the various text-books vary 
widely certain particulars that has seemed 
desirable present before you essay upon this 
subject which shall have regard the diagnosis 
and prognosis particular. 

During the years 1877 1887 more than one 
hundred articles were written upon this disorder. 
attracted notice Germany quite number 
years before was written upon British 
American practitioners. now, last, gen- 
erally recognized not hybrid measles and 
scarlet fever but disease sui generis. 

That rubella germ-disease shown its 
analogy with all such diseases, its period inva- 
sion, exacerbation and decline; but the cause 
materies morbi, has not yet been discovered. 
contagious disorder affecting children chiefly, 
and these mainly between the ages three and 
fifteen years. The oldest our patients twenty- 
two. Sporadic cases are very rare and occurs 
epidemics affecting mainly the families the better 
classes and the inmates institutions, orphan asy- 
lums particular. The proportion those who 
are exposed and escape larger than the case 
scarlatina measles, that may properly infer 


the. contagion less active than that those 
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diseases. contagion resides probably the oral 
secretions and certainly, judging our recent ex- 
perience here, the desquamated The 
disorder contagious probably from the first out- 
break the rash until desquamation nearly com- 
plete. does not protect against either measles 
scarlatina nor they protect against it. 
carried fomites. 


The chief symptoms rubella are stage 
incubation; stage invasion (sometimes absent) 
maculo-popular exanthem rash; fever, gener- 
ally mild type; swelling and induration the 
post-cervical glands; swelling the tonsils and 
sometimes pharyngitis; and desquamation cuticle. 


The period incubation somewhat variable, 
within the figures, usually eight sixteen days. 
You will find recorded the books other figures 
low four days and high twenty-five. Twelve 
days was the average period here, nearly 
could determine, was that the first case 
which presented itself. case that have seen 
has the stage incubation been brief scarlet 
fever. 


stage invasion often seen the severer 
cases. may last from three fifteen hours, 
but usually brief and mild cases often con- 
spicuously absent. very common history that 
the child has gone bed apparently quite well and 
wakes the morning with the rash. Headache, 
rigors, convulsions and vomiting are all exceptional. 
Rigors occurred, however, two our cases and 
vomiting perhaps six, one-tenth our cases. 
the close the prodromal stage there occurs one 
important symptom which persists through the erup- 
tive stage, namely the enlargement 
cervical glands. this more anon. 


have now reached, chronologically, the great 
symptom which appeals the eye, namely the rash. 
This begins near the borders the maxilla and 
spreads rapidly downward over the 
reaching the feet from twelve twenty hours. 
consists very minute macules maculo-papules 
pale rose color, with areas untinged skin 
between. more discrete the eruption the more 
looks like measles; the more confluent becomes 
the more resembles scarlet fever; but the color 
never, observation, has the vividness belong- 
ing the latter disease. The color best seen 
upon the back and the inner surface the thighs. 
hardly elevated above the surface. The dura- 
tion the eruption from one and half three 
days, two and half three ‘being usual time. 
General erythematous redness the skin has been 
noticed. eruption may reach its height 
one part before appearing another. This 
point value diagnosis and contrast scar- 
latina and measles.” faint staining pigmenta- 
tion the skin remaining for few days after the 
rash has disappeared sometimes rather 


‘frequently judge our cases. 


The temperature usual and proper rubella ‘is 
quite below that either measles scarlet fever; 
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the milder cases, 100° 101° F.; the more 
acute cases higher, the books mentioning 103° 
maximum. epidemic this furnished 
records running all the way from 99.5° 109° 
The high temperature last mentioned will ad- 
verted further on. The pulse and respiration rate 
accords with the degree fever. 


Next after the eruption the cardinal symptom 
rubella the swelling the post-cervical and sub- 
wanting.” Certainly was present four-fifths 
the cases our late epidemic. Search from the 
occiput down the shoulders and not near the angle 
the jaw. This sign may called well nigh 
pathognomonic. “In scarlatina, diphtheria and other 
throat affections, the glands which present enlarge- 
ment are those the angle well beneath 
the lower jaw.” 


Mild sore throat may present; was six 
eight our cases, but absent the majority 
them. Dry cough and bronchitis referred 
Anders have always been conspicuously absent 
cases coming under observation. 


Swelling and itching the skin are usually pres- 
ent, but not often marked. 


Leukocytosis not present this disease; but 
regret report that found impracticable 
test this point. 


The final symptom desquamation. Typically 
fine, bran-like furfuraceous; often scanty 
amount, but sometimes moderately copious and 
small flakes. The quantity sometimes little 
that the doctor the family led think that 
there none; while, the other hand, occa- 
sionally abundant enough shake out measurable 
quantity from the sheets every morning. recent 
experience leads believe that the ordinary 
practitioner sees but portion the period 
desquamation. The three earliest cases this sum- 
mer were allowed leave the hospital when ap- 
parently the skin was clean, about two weeks after 
the onset, with the result that they were found 
desquamating freely ten twenty days there- 
after. The desquamation directly proportional 
the intensity the eruption and prolonged the 
ratio the greater thickness the cuticle. One 
patient here with notably thick cuticle took seven 
eight weeks complete the process. case 
doubt put the patient into bath. the water 
begins dry off the skin, the shedding the cuticle 
shows most plainly. 

feel convinced that private practice apt 
occur that the patients are allowed dress early 
and much the phenomena desquamation escapes 
observation. certainly received some enlighten- 
ment this point this summer. 

Diagnosis. says Holt, “is matter 
extreme and sometimes even 
this would add that can only impossible 
against very mild and irregular scarlet fever, 
atactic case each disease. against measles 
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diagnosis should be, usually, matter doubt. 
While the rash rubella often strikingly resembles 
that measles, lighter color and devoid 
crescentic grouping. But beyond this and much 
more important the difference the prodromata; 
the abrupt onset rubella without catarrhal symp- 
toms, and the three days the latter measles 
with such symptoms. Also the presence bron- 
chitis and broncho-pneumonia measles and their 
absence rubella. cases scarlet fever 
and rubella are readily distinguished for the former 
more intense disease every way; the color 
the rash, the bright blush leaving visible 
sound skin the affected area; the vomiting, the 
pronounced sore throat; and the strawberry tongue; 
the longer duration the eruption and the much 
higher degree the fever; the complications; 
and the lamellar character the desquamation 
and large size the flakes. Doubt and difficulty 
are bound arise, however, attempting dis- 
criminate between certain very mild cases scarlet 
fever and rubella. The eruption may scanty and 
the constitutional signs little marked afford 
sure way decision. just here that the 
position the swollen glands becomes much 
importance. Scarlet fever involves the tonsils very 
commonly; now the swollen glands lie the 
angle the jaw under the tongue, the malady 
doubtless scarlatina and you should your guard 
against post-scarlatinal nephritis (particularly 
these mild cases) if, the other hand, the glands 
involved all lie back the sterno-mastoid then the 
disease rubella. stating this principle 
shown experience and not recorded 
the formal text-books. There one other important 
difference between rubella and scarlatina residing 
the difference the time incubation; the 
average for rubella two three times long 
for scarlet fever. contrasting very short period 
for rubella and very long one for scarlet fever 
one might obtain incubation almost equal 
length; but clear that such not lawful way 
do. 


One other principle seems worthy re- 
calling mind; namely, that considerable 
epidemic there will some cases least con- 
form the average type. Now one the cases 
our recent epidemic was typical scarlet fever, 
while number tallied admirably with rubella. 
beg you bear this mind when the mortality 
shall come recorded. 

quite possible that few cases rubella 
showing the mildest symptoms and temperature 
little over 99° (especially not taken 
rectum), and scanty exanthem may mistaken 
for heat rash, lichen some other skin lesion. 
Only the occurrence the subsequent desquama- 
tion can show the diagnosis here. One case our 
series escaped notice during the eruptive stage, but 
was detected desquamation. 

prognosis you will find the books some 
confusion, not contradiction. Holt says: “There 


are few diseases free from danger rubella. 
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Complications and are very seldom seen and 
when present are usually the mildest character.” 
Note the word “usually.” Most other writers call 
the prognosis invariably good. Anders, however, 
more guarded, adding these restrictions: when 
the are unhygienic, cases which 
the child has been delicate previously, more 
serious. Complications, especially pneumonia 
diphtheria, may prove fatal, and some cases the 
mortality reported has been high per cent.” 
Note the wide variation between “invariably 
and per cent. The latter figure certainly high. 
our recent experience the mortality was per 
cent, three cases. Two were boys and one 
all died acute ulcerative endocarditis after 
period illness seven days, two and half, and 
one day, respectively. The maximum temperature 
these three cases was 109.2°, 106° and 109.6°. 
fourth death did occur from abscess the lung, 
but this was the person child known 
have chronic bronchitis and weak lungs and occurred 
fifteen days after the onset rubella, which was 
mild type, seems only fair impute this the 
known state the lungs and not the rubella. 
But, counted, makes the rate mortality 2-3 
per cent. 


Here, then, many other like cases, the 
prognosis better private practice than among 
institutions and hospitals. 


Among our cases there was one relapse, 
crudescence the rash and fever before the des- 
quamation was nearly completed. have been 
unable find any reference the possibility such 
occurrence the seven formal works refer- 
ence available me. patient referred re- 
covered without untoward symptom. 


The only sequela this series cases was 
acute nephritis occurring the third week and 
recovering promptly the course eight ten 
days. 

Otitis, conjunctivitis keratitis, amygdalitis, 
pleuritis, pneumonitis did not appear. 

Treatment. There treatment for rubella 
such. The mild cases require nothing but con- 
finement bed, restriction the diet and careful 
watching. 

More severe cases must treated symptomatically 
the indications arise. Sponging, tepid baths; 
sometimes such heart tonics strychnia, spartein 
sulphate, digitalin, aromatic ammonia, may called 
for. Disinfection the person and his clothing and 
bedding, especially near the close the stage 
desquamation, decidedly indicated. short, the 
regime required for stamping out any contagious 
disease should put into force and maintained. 
adopted caps and gowns for the visiting physi- 
cians and the nurses and disinfecting spray for the 
shoes, and rigid disinfection the underwear 
the patients. 


This paper will not have been vain you shall 


think somewhat more seriously rubella than here- 
tofore. 
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BIER TREATMENT SURGICAL DIS- 
EASES. 


MORTON, D., San Francisco. 


take great pleasure bringing the subject 
the Bier treatment surgical diseases before this 
scientific body, the hope that may stimulate 
discussion the subject. believe that this new 
treatment marks era the treatment diseases 
which has not been equalled since the days anti- 
septic surgery. 

The treatment was presented the profession 
1892 August Bier Germany. has been 
very thoroughly brought forward his book 
hyperemia therapeutic agent, which has passed 
through the fifth edition. has received the en- 
dorsement the surgeons abroad, that 
very general use most the clinics Europe. 
Many objections have been made the simple and 
natural remedy, especially the scalpel hero, who 
knows other curative remedy save his knife. 
sorry say have physicians who have noth- 
ing offer against disedse but drugs. leave 
you decide who the greatest quack, the 
naturopathic ignoramus, the scalpel hero, the pre- 
scription have been very slow this 
country using this easy, effective, quick pain re- 
lieving, and might say natural, remedy. There 
has been very little written about the English 
language. 

Bier’s attention was attracted the therapeutic 
value increased amount blood diseased 
tissue from the observations 
Rokipausky, who had observed that persons who 
suffered from hyperemia the lungs never devel- 
oped pulmonary tuberculosis, while those who suf- 
fered with heart disease, which produced ischemia 
the lungs, were prone develop pulmonary tu- 
berculosis. 

Bier promulgated the theory that extra amount 
blood hyperemia was needed diseased tissue 
antagonize any infection which might the 
parts. the tissue had become injured diseased 
from any cause, extra amount blood should 
the parts repair the injury. The inflamma- 
tion which have been antagonizing every 
means known the medical profession only na- 
ture’s method relief, and only needs assisted 
increasing it. other words, are told 
Bier, that must unlearn all our teaching 
the treatment inflammation; instead using rest, 
elevation, cold and blood letting relieve the hy- 
peremia acute infection, must use methods 
increase the amount blood the parts. 

This was such radical departure from our time- 
honored theories, that brought about storm 
antagonism, which gradually changing enthu- 
siasm. 

There are many theories the action the 
hyperemia: Bier satisfied attribute the good 
results the increased phagocytosis. Leukocytosis 
has been offered explain the changes that take 
place the tissues. The blood serum becomes more 
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germicidal producing defensive proteid substances 
known alexins, and the same time the increased 
tissue cells produce antitoxins; this offered 
very plausible theory. 


mind, the raising the opsonic index 
gives the best explanation the good results taking 
place the Bier treatment. generally found 
that most the diseases amenable treatment 
hyperemia the local opsonic index below the 
normal, and that the local condition will repair 
when the local opsonic index brought the 
normal. 
itis where the general opsonic index was and 
the local opsonic index the serum 0.4; after the 
use hyperemia the local opsonic index increased 
0.7, when repair took place. 


The hyperemia Bier produced three ways; 
means the hot air apparatus; cupping appa- 
ratus glass and rubber, which made fit the 
different parts the body; and the Esmark elastic 
bandage; the latter the simplest and most effective 
but can only applied the extremi- 
ties, head and testicles. 


The elastic bandage applied the extremities 
winding around the limb number times, 
just above the diseased part. compresses the 
veins, but does not interfere with the arteries, 
that the part below the bandage soon filled with 
blood, which can increased diminished de- 
sired. The bandage should shifted each time 
applied, gauze placed beneath that the 
skin will not become irritated. have been using 
instead the Esmark rubber bandage, woven 
elastic bandage, which prevents the irritation the 
skin. 

The bandage should not retained more than 
ten hours day, and claimed better 
make the bandage tighter and keep position 
one two hours night and morning. The bandage 
should never produce pain; so, must adjusted 
until comfortable the patient. old 
debilitated patients well bandage the extrem- 
ity below the diseased part during the time the 
elastic bandage placed the limb, pre- 
vent edema the extremity. 

The suction apparatus can applied with ad- 
vantage any part the body, not being confined 
simply the joints. has had very extensive use 
the treatment abscesses and joint diseases. 
also applied the abdomen, well the chest 
thoracic diseases. 

The indications for the use hyperemia embrace 
the whole domain the practice medicine and 
surgery. While not claim that panacea 
all diseases, very useful adjunct treating 
many them, and our knowledge advances, 
extend its application more locations and different 
diseases. 


Bier originally used tubercular conditions 
involving the extremities, and then later applied 
un-united fractures, rheumatic joints and other 
chronic conditions. now being used extensively 
acute infections such phlegmons, abscesses, 


Ollister reports cases tubercular 
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gonorrheal rheumatism, ulcers and many other con- 
ditions. 

its general use, Bier says: believe that 
the practical use hyperemia represents the most 
general and comprehensive mode treatment 
medicine, for not know another remedy that 
could successfully employed many direc- 
tions. have described such variety different 
troubles that many may think have gone too far; 
but the contrary, convinced that this remedy 
used nature such profuse measure combat 
all sorts lesions, destined far more exten- 
sively used than has hitherto been 

will report the case patient who suffered 
from tuberculosis the knee joint: 


the month March, 1907, Mr. P., school 
boy, years age, called office accompanied 
his mother. The young man gave history 
having injured his knee joint slightly some months 
previously, and since that time had gradually 
grown worse. The joint was considerably swollen, 
with slight flexion the knee. gave the history 
and symptoms tuberculosis. was placed 
the hospital for one week, during which time was 
given the tuberculin test, which proved our conclu- 
sions the cause trouble. During that time 
was instructed how apply the elastic bandage, 
was placed around the thigh, just above the knee, 
each turn overlapping the other. The bandage was 
adjusted that it- would not produce pain. 
The limb below the knee during the time the ban- 
dage was place would slightly swell, become warm- 
and bluish red color. was told remove 
the bandage should the limb become cold painful, 
and also instructed applying the bandage 
different places each time, prevent irritation 
the skin. returned home after the first week, 
and was cautioned not use the knee excess, but 
explained that preferred him use the limb 
gently. The bandage was continued applied 
for three hours night and morning. Later was 
applied his going bed night and removed 
getting the morning. This was the only 
treatment recommended the case, except was 
given general tonic. After seven months con- 
tinuous treatment the knee had entirely recovered, 
except appears little larger, but has perfect 
movement. 

Un-united Fracture the Leg. During the sum- 
mer 1907, Mr. P., aged about years, entered 
the City and County Hospital with compound 
fracture the tibia and fibula the lower third 
the leg. After severe infection and couple at- 
tempts repair the delayed union, found that 
much the tibia had been lost, that was neces- 
sary transplant the upper end the fibula 
the tibial space, which resulted non-union. After 
wearing plaster cast several months, sinus 
continued discharge and there appeared 
attempt repair. January 1908, commenced 
systematic treatment the application the 
elastic bandage produce hyperemia below 
the knee. This was continued faithfully for period 
three months. Within about six weeks’ time the 
sinus healed, and the end three months the 
bone was firmly united and was discharged cured. 

Case Compound Fracture with Infection. 
laborer about years age entered the City 
and County Hospital during January, 1908. had 
some time previously suffered from fracture 
the middle third the right leg, which had been 
wired few weeks before. wound was open, 
with the ends the bone exposed, and pus invaded 
the tissues around the fracture and burrowed the 
posterior part the leg. made long incision 
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the back part the leg, drain the pus, un- 
twisted the wires which were the bone, but left 
them position assist immobilizing the 
fracture. then severed the tendo achillis 
overcome the deformity. The parts were then 
enclosed wet dressing acetate aluminum, 
splints applied immobilize the bones, and 
bandage applied around the thigh just above the 
knee, produce intense hyperemia, for 
period three hours. made the prognosis that the 
patient would recover rapidly under the Bier 
treatment though had simple fracture. 
the end ten days the wound over the fracture 
was skin-grafted, well the posterior incision, 
the pus had disappeared previous this. 
four weeks’ time bony union was firm, and the 
end five weeks the patient was walking the 
injured limb and was discharged cured seven 
weeks after the operation. 

Phlegmon the Middle Finger and Palmer Sur- 
face the Right Hand. young lady, aged 19, 
school teacher, entered the hospital the month 
January, 1908, with phlegmon involving the mid- 
dle finger the right hand, which had been under 
treatment for some two weeks previous. The finger 
was twice the normal size; the joints were exposed 
from ulceration result the infection and pus 
that had burrowed into the palmer surface the 
hand. She had been advised two compétent men 
have the finger amputated, which concurred, 
and explained that were able save the finger 
would likely remain ankylosed: her refusal 
have the finger amputated, opened the palmer 
surface the hand and finger, applied wet dress- 
ing acetate aluminum and placed bandage 
around the wrist, (three hours night and morning), 
which gaye her relief from pain each application 
the bandage, much that she often requested 
the bandage applied for that purpose. the 
end the first week, the pus had about disappeared 
from the finger, and skin was grafted over two large 
areas the back the finger where the skin had 
sloughed previous our treatment. the end 
two weeks, she returned home and continued ap- 
ply the bandage night and morning. two months 
time the finger had regained its normal size and ap- 
pearance. The movement the joint nearly nor- 
mal, much that she could play the piano and 
completely close extend the finger. 

Paralysis Left Facial Nerve. Mr. M., lawyer, 
years age, developed syphilis during 
January 1908, left face became paralyzed, 
embracing the muscles supplied the facial nerve. 
had been very large doses mercury 
with inunctions for the same. The past month had 
been spent the springs, and his treatment con- 
tinued without any improvement. April the 
8th, commenced intra-venous injections bi-chlor- 
ide mercury; the 11th April commenced 
the application the bandage about the neck 
produce hyperemia the brain, there had not 
been any results from the treatment. After the sec- 
ond application the bandage was able close 
his eyelid, which had not occurred since his paralysis. 
did not first attribute the result the hy- 
peremia, but supposed that the mercury was doing 
the work. The next day could not close his lid 
work the muscles the face. After his treat- 
ment one hour could close the eye and use the 
muscles the paralyzed side that could 
whistle. Each time (within hour two) after 
his treatment, the paralysis would return, but not 
completely first, and the application the 
bandage would restore the function the muscles. 
The mercury was continued well the hyperemia 
night and morning, and returned home April 
18th very much improved and able use the 
the face. This man was very intelligent and not 
hysterical any respect, and was certainly amaz- 
ing able see the paralysis disappear under 
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each treatment, and all evidence gone one 
week, except the retention atrophy. 

have selected only few cases typical from 
great number which have used the Bier treat- 
ment during the last year. experience with 
the treatment previous the last year had been 
confined number cases delayed union 
fractures, and have never seen this remedy fail 
restore union where the bones were approxima- 
tion. While the results chronic conditions have 
been far better than could have anticipated, the 
work that have observed with acute condi- 
tions during the past year has simply been marve- 
lous, and the opinion that better 
understand the indications and the use this simple 
remedy, will revolutionize our treatment acute 
well chronic conditions. 


Discussion. 


Dr. Richardson, Los Angeles: have 
listened with much interest this paper Dr. 
Morton’s have had some, although limited, 
experience with Bier’s hyperemia treatment, and 
glad hear that Dr. Morton’s experience has 
been favorable. Even this treatment should not 
other hands prove the same benefit which 
has those its originator, has taught new 
pathology and new therapy. least not alto- 
gether new, has brought general attention facts 
which were not commonly accepted. The theory 
upon which the treatment based allows itself 
summed two postulates. The group 
tissue changes which are accustomed class 
inflammation, but the attempt nature re- 
move render harmless some insult which the 
tissues have been subjected. The characteristic 


and essential feature inflammation hyperemia. 


can accept these two statements, follows 
from itself that the hyperemia inflammation 
beneficial process and should encouraged rather 
than has been the custom. practice, 
Bier states that general, that form hyperemia 
should selected which already present the 
process influenced. blood stasis char- 
acteristic all inflammation, would expect that 
passive hyperemia would most often indicated 
and so, find, Bier’s practice. accept 
Wright’s teaching that the bactericidal quality 
the blood depends upon certain substances contained 
the serum which act upon the bacteria 
render them vulnerable the attack the leuko- 
cytes, the rationale Bier’s treatment evident. 
combination vaccine and Bier’s hyperemia 
would appear rational. Without attempting 
into the details technic, may said general, 
that acute inflammations the bandage allowed 
remain longer, from twenty twenty-two hours 
daily, and considerable degree edema per- 
missible, but tuberculous affections applied 
but once daily and worn from one three hours 
the longest, and only moderate edema most 
permissible. case should the application 
the bandage cause pain. Pain indication 
faulty application that the case unsuitable 
treatment. 

The technic the suction cups equally im- 
portant. The cup should applied for only three- 
quarters hour daily and even for that time 
the application not continuous, but interrupted 
every five minutes with three-minute interval. The 
air exhaustion should sufficient only cause the 
cup adhere and should never cause pain. The 
experience many surgeons with Bier’s treatment 
does not seem have been favorable that 
reported Bier, but some cases this may 
owing errors technic. one should ‘con- 
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demn this unless has followed all 
minutiae the exact technic outlined Bier. 
one should attempt the treatment unless 
willing master all the details, careful study 
Bier’s writings and careful observation the 
patient during treatment. 


Dr. Hunkin, San Francisco: This treatment 
not particularly new. have been using for 
least fifteen years tuberculous joints, that 
not new this particular application it. 
have used and have noticed something which has 
not been brought out. have found 
value tuberculosis except that controls the pain. 
perhaps the best thing that can applied 
very painful control the pain. think 
also favors the breaking down the tuberculous 
tissue. You will find when using control the 
pain, that the tuberculous tissue breaks down more 
often than cases where has not been used. 
true that this breaking down does particular 
harm, the abscess discharges and the area soon 
heals. The control the joint not lessened 
the treatment. cases double infection where 
there sinus going down the bone, the Bier 
treatment shortens the course the disease. The 
infection stopped two three days. What has 
surprised the ending Dr. Morton’s paper 
where says that uses this treatment tuber- 
culosis the joints for three hours morning and 
evening. Bier himself would sorry see his 
treatment used that way. 


Dr. Morton, San Francisco: speaking 
about the results tuberculous joints, Bier’s reports 
are hand and with such authority Bier with 
the statistics that gives, worth our while 
give the same due consideration. the time the 
treatment applied, was said, acute conditions 
long twenty hours, but has 
apply the tourniquet very gently. his last 
article recommends shorter period time 
with more intense hyperemia, that is, produce the 
hyperemia that you get the bluish tinge, that 
the veins stand out prominent the part. The 
case which started speak was one tuber- 
culosis the joint that had developed from 
abscess the tibia the tibial head and involved 
the joint. was nine months treating that case 
and now the boy has perfect use the ankles. 
There slight enlargement over the head 
the tibia. Under excision the joint could 
have had that patient recover and well inside 
eight ten weeks, with what result? 
operation and risk many the dangers 
surgical operation, which you not have with the 
Bier treatment. For that reason, seems me, 
are relieving pain during the time the 
application the bandage, that well worth our 
consideration these cases. 


INTESTINAL PARALYSIS.* 


(Pseudo-ileus. Dynamic ileus. Adynamic ileus.) 
McCONNELL, D., San Francisco. 


general use the term intestinal paralysis does 
not imply that contractibility the muscularis 
necessarily lost. the majority cases refers 
reflex excitation the inhibitory nerves, which 
the peristalsis interrupted. 

Functional insufficiency the peristalsis part 
the entire intestine, without being caused 
mechanical obstacle, was first correctly recognized 
Henrot 1865. 

The original classification this author, the 
various conditions leading intestinal paralysis, 
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still serviceable for summary representation 
this subject. 1st. Intestinal paralysis causes not 
directly affecting the intestine. Among the etiolog- 
ical factors under this heading the following condi- 
tions may arranged: Acute ascites; traumatic in- 
jury the testicle; operations upon hemorrhoids; 
inflamed hydroceles, buboes, abscesses and other in- 
flammatory processes the inguinal region and ab- 
dominal walls. Nothnagel has observed case after 
punctures the abdominal wall for ascites. Hem- 
meter has reported case years, 
who had complete suppression stool. She had 
been given castor oil, calomel and salts with ef- 
fect, fecal vomiting set with intense pain the 
epigastrium radiating the navel, large colon 
enema brought away very little fecal matter. Dur- 
ing the laparotomy the intestines were found every- 
where permeable, but gall stone the size hazel 
nut was found the cystic duct and twelve gall 
stones the gall bladder were removed. The pa- 
tient made uneventful recovery and was per- 
fect health and had regular evacuations when last 
seen, three months after the operation. Dr. John 
Murphy has reported the case patient who 
was shot, the bullet having passed behind the 
clavicle and downward. When Dr. Murphy saw 
him the 6th day after the accident, his abdomen 
was enormously distended, there was protusion 
his bowel account the distention his abdo- 
men; his respiration was compromised; there was 
complete absence peristalsis. placing the pa- 
tient his left side, there was flatness certain 
line; turning the patient the opposite side 
there was flatness certain line with resonance 
the other side. What was the conclusion? 
was that the bullet had passed down through the 
diaphragm and had penetrated either the stomach 
intestine, and the peritoneal cavity was full 
fluid. laparotomy was done, and the peritoneum 
found absolutely free from fluid, when was 
turned the table the fluid his paralyzed intes- 
tine the most dependent portion. When 
turned the other side, with the abdomen open, 
the fluid flowed the opposite side would 
through rubber tube, complete was the paraly- 
sis his intestine. Strange say, the condition 
immediately cleared following the laparotomy. 
Peristalsis set within two hours after the opera- 
tion. began have bowel movements, gas 
passed off and recovered. 

Under second heading have: Intestinal pare- 
sis from causes acting directly the intestine, and 
producing least partially demonstrable anatom- 
ical lesion. After completion intra-abdominal 
operation, intestinal resection, removal neoplasm 
and similar work where the lumen the intestine 
has been restored. evacuation feces gases 
may occur the following days spite the 
re-establishment the permeability. 
develops, gradually the pulse sinks, and the patient 
enters state collapse. After operations the 
female genital organs and after reposition in- 
carcerated external hernias similar pseudo-occlu- 
sion has been observed. the basis number 
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carefully conducted experiments, Reichel has sug- 
gested that the intestinal paralysis observed after 
laparotomies, hernitotomies, etc., due cir- 
cumscribed infection the intestine. demon- 
strated that there peritoneal infection without 
any traces inflammatory changes the serous 
covering the intestine. The paralysis regarded 
him poisoning the musculature its in- 
herent nervous apparatus the metabolic products 
the bacteria. Hemmeter reports two interesting 
cases that came under his observation. One was 
case volvulus, the other was intestinal paralysis 
following blow the abdomen the shaft 
wagon. these two cases, operation, definite 
circumscribed areas were noticed which presented 
diffuse saturation the muscular layer with serum. 
autopsy microscopic evidence these patho- 
logical processes could demonstrated, nor was 
any evidence peritonitis seen. Cultures taken 
from the peritoneum showed the presence the 
bacillus coli communis. 


Third. Intestinal paralysis following embolus 
the mesenteric artery. 

Fourth. Motor insufficiency the intestine due 
pronounced pathological lesions; seen cases 
peritonitis. One the most frequent causes 
intestinal paralysis peritonitis, either general 
circumscribed inflammation the serous covering 
the bowel. The paralysis attributed con- 
tinuance the inflammation into the muscular layer 
this has not actually taken place, the muscularis 
pointed out Hemmeter. 

Fifth. Intestinal paralysis due extreme dis- 
tention enormous accumulation gases. 
cording Kade meteorism result two con- 
ditions which mutually supplement each other. The 
first and most active and important these dis- 
turbances the circulation the intestinal wall, 
and consequent venous stagnation. The second 
stagnation and putrefaction the intestinal con- 
tents. Disturbance the circulation the more 
important detrimental condition, because prevents 
the absorption the gases. Meteorism does not 
develop until the absorption less than the forma- 
tion the intestinal gases. When that state 
reached the distention increases rapidly intensity, 
vicious circle established the distention natur- 
ally injuring the circulation and the impeded cir- 
culation paralyzing the musculature, which turn 
permits still greater distention. 

Sixth. Pseudo-ileus consequence paralysis 
occurring the course neurosis and diseases 
the central nervous system. Speaking this form 
ileus, Murphy states that not uncommon 
see patients with fracture the spine the upper 
dorsal region other injury the spine this 
region with enormously distended abdomen, with 
the absence peristalsis and with inability secure 
bowel movements ordinary means. 

Intestinal paralysis may brought about two 
ways under the influence the nerves. 


paralysis the motor fibres ganglia, causing 
2nd, reflex 


cessation muscular contraction. 


JAN., 1909 


excitation the inhibitory fibres the intestine 
which are found the splanchnic nerves. Goltz, 
experimenting frogs, has demonstrated that the 
heart frog will become arrested diastole when 
the abdomen repeatedly struck with small rod, 
but the vagi are cut through, the striking 
longer followed this result. ‘This experiment 
makes plausible that violent centripetal irritation 
which originates from the nerves the peritoneum 
intestine itself may cause depression the heart’s 
action, bringing symptoms collapse simul- 
taneously with excitation the inhibitory nerves for 
intestinal paralysis. 

Multanousky demonstrated that interruption 
the free movements the intestinal contents for 
six hours suffices permit the transmigration 
bacteria through the intestinal wall, and that 
not necessary for the intestinal mucosa any 
way necrosed permit this passage. the 
basis his experiments may assume that infec- 
tion the abdominal cavity occurs very often and 
very early cases impermeability the intestine. 
Nesbitt some experimental work conducted upon 
dogs the pharmacological laboratory the Johns 
Hopkins University found complete occlusion 
the small intestine the lower end, the occurrence 
cholin and neurin along with other bases, pro- 
vided the food ingested contained any considerable 
quantity lecithin. not improbable, thinks, 
that poisonous substances are formed 
bacterial action from other constituents the food 
cases intestinal obstruction. While cholin 
relatively harmless its action, neurin must 
classed with the exceedingly active poisons. has 
been conclusively shown Nesbitt, and other ob- 
servers quoted him, that neurin may formed 
from cholin bacterial action. its physiological 
effect, neurin very like muscarin, especially 
noted here its paralytic action the heart. 
reasonable suppose that this same bacterial re- 
action will occur more less extent intestinal 
paralysis. the line these experi- 
ments, are able understand the rapid course 
and fatal termination these cases intestinal 
paralysis. 

was called see Mr. W., aged years, who had 
been struck street car. was suffering from 
fracture the third, fourth and fifth ribs, with 
general soreness over the left side, and from lacera- 
tion the right buttock which necessitated the 
insertion several stitches. The pelvic bones 
were normal. His general condition was good, his 
pulse being slightly above normal, but good 
volume. Respiration, 24. was given 
strychnine, 1-60 gr. ever six hours. was unable 
pass urine and catheterized specimen was lightly 
colored with blood. This blood persisted three days 
and then cleared up. His bowels had moved the 
morning the accident. The following morning 
was given three laxative pills, which produced 
result. His pulse through the day ranged between 
120 and 130 and his respiration gradually increased 
ranging from per minute. was given 
three grains calomel and the following morn- 
ing glass Hunyadi water; this had had effect 
noon and was given high enema soap- 
suds with glycerine, epsom salts and asofetida. This 
enema returned only slightly colored. That evening 
was given another enema the length the rectal 
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tube (about inches). This enema was similar 
the preceding, but contained addition six ounces 
old New Orleans molasses. This returned, but ac- 
complished nothing. His temperature rose 101°, 
his pulse ranging around 120, and his respiration rang- 
ing around 30. During this time complained very 
little pain and had vomiting. The abdomen was 
only slightly distended. had passed gas 
this time and borborygmi could heard when 
listening with the stethoscope. the following 
day was given two drops croton oil olive 
oil; this produced result, but was noted that 
expelled gas while the pan. the following 
day was given two doses salicylate eserin, 
1-50 gr. hypodermically, four hours apart. Later 
high enema was given him with fair result. 
noted that there was vomiting any time, 
excepting few moment before the patient died. 
The patient complained very little pain. Disten- 
tion the abdomen did not become marked until 
the fourth day. The patient died the fifth day. 

Post mortem report: Three ribs broken left 
side, lungs normal, heart shows deposits aortic 
valves, intestines everywhere permeable, the colon 
was greatly distended with gas, the small intestines 
slightly distended. Psoas muscle the left side 
markedly hyperemic infiltrated with 
Liver and spleen normal. nephritis with 
small hemorrhage areas the left kidney. 


THE TREATMENT CROUPOUS 


By DR. WM. WATT KERR, San Francisco. 


This discussion the treatment croupous pneu- 
monia will facilitated the preliminary state- 
ment that its object offer the suggestion that 
possibly our results would better did not 
attach quite much importance the condition 
the lung, but bestowed more attention upon 
attempt alleviate the constitutional effects 
toxemia. Although, theoretically, 
recognize pneumonia specific infectious fever 
which the primary morbid anatomical changes are 
liable most prominent the lungs, but 
means confined these organs, nevertheless the 
treatment only too frequently directed simply 
toward attempt arrest mitigate the conse- 
quences the pulmonary consolidation, the 
sole role the pneumococcus were produce 
changes the organs respiration, and all other 
untoward effects the history the disease were 
consequent upon the latter. Clinical experience 
teaches that pneumonia death most fre- 
quently due cardiac failure profound toxemia 
and very rarely asphyxia; and recent investiga- 
tions the metabolism the disease tend show 
that even the disturbance the respiratory quotient 
can not entirely attributed occlusion the air 
cells impaired function alveolar epithelium 
very largely due the direct influence the 
infection upon the tissues. 

have not been able find comparison 
changes metabolism due pneumococcic infec- 
tion with pneumonia, and pneumococcic infection 
without pneumonia. know that not all 
uncommon find pneumococcic infection various 
tissues while the lungs remain healthy, and the pro- 
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portion such cases would all probability 
found very much greater than present statis- 
tics indicate were possible conduct the bac- 
teriological examination many the obscure in- 
fections with the same frequency and facility they 
can undertaken pneumonia; such compari- 
son suggested above perfectly possible and 
would material benefit helping distin- 
guish the toxic effects due the pneumococcus 
from those consequent upon obstructed respiration. 


not wish understood ignoring the 
dangers consequent upon pulmonary consolidation, 
for while perfectly true that the residual air 
space and the increased respiratory movements com- 
pensate this some extent, nevertheless equally 
evident that the majority cases the limit 
compensatory capability must very soon reached. 


Treatment, therefore, must take cognizance 
two varieties toxins; those furnished the in- 
fection and those resulting from impaired external 
respiration. 


The interpretation the cardiac symptoms found 
case pneumonia one the most frequent 
sources error treatment, the growing myo- 
cardial weakness, and the increase the area 
heart dulness are only too often attributed ab- 
normal resistance the pulmonary circulation 
consequent upon consolidation. There are two 
clinical features which must always make doubt 
the wisdom accepting such mechanical basis 
for the change. (1) There fixed relation be- 
tween the cardiac changes and the extent pul- 
monary consolidation, sometimes there exten- 
sive area involved without any apparent change 
the heart, while others the pulmonary exudation 
very slight, but the heart weak and dilated. 
(2) Within one two hours after the crisis, in- 
deed while the temperature falling, the pulse 
improves, the cyanosis and full jugulars disappear, 
yet the physical signs consolidation not change 
until some time after this, and consequently there 
must much obstruction ever the flow 
through the pulmonary capillaries. This conclu- 
sively shows that the period cardiac embarrass- 
ment coincides with that active toxemia. But, 
addition this, have the morbid anatomical fact, 
which reiterated nearly every pathologist but 
forgotten disregarded very large number 
clinicians, that even the stage hepatization the 
pulmonary capillaries remain pervious the blood 
stream. Such considerations must influence 
the selection remedies which exert influence 
the cardio-vascular system. 


The reader generally bewildered the advice 
offered this subject many the text books 
the substance the matter generally give the 
patient cardiac depressants, such aconite, anti- 
mony, veratrum viride the pulse strong and 
cardiac stimulants such digitalis, strychnin, 
caffein, the pulse weak. Frequently students 
have asked for explanation this apparent de- 
termination dissatisfied with the pulse whether 
weak strong, and have answered that 
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own experience has never brought contact 
with case pneumonia which warranted the use 
cardiac depressant, neither was stimulation in- 
variably demanded. true that frequently there 
are plethoric cases where the patient suffers from 
the over-full turgid condition the blood vessels, 
but these are best relieved abstraction blood 
from the circulation, that the strain upon both 
heart and vessels relieved quickly and efficiently 
without incurring the risk depressing organ 
that continual danger being paralyzed the 
toxins the disease. Similar objections may 
offered the use the same remedies with the 
object what has been described 
man into his own veins,” because one the im- 
pending dangers this disease accumulation 
the venous system account the weakened 
heart being unable carry the blood back into the 
arteries. the case requires bleeding let 
done externally. 

The administration digitalis pneumonia 
subject that has given rise much controversy. 
Theoretically may given (1) because in- 
creased driving power the heart may diminish 
pulmonary congestion. (2) The more complete 
systole the left ventricle followed greater 
suction power during diastole and therefore will 
tend draw the blood forward from the lungs. (3) 
The more complete contraction the cardiac muscle 
fibres will improve the coronary circulation and thus 
maintain more perfect nutrition the myocardi- 
um. This last effect the most important the 
three. Practically the results digitalis not 
equal our expectations, and anyone hopes for the 
same glowing results from its use pneumonia that 
frequently obtains mitral incompetence 
doomed disappointment. Probably explana- 
tion the discrepancy found the observation 
Sir Lauder Brunton and Cash that this drug 
inert the presence temperature much over 
103° and consequently habit instruct the 
nurse not this remedy unless the temperature 
below 103.5° 

object giving digitalis render more 
complete the cardiac systole and thus diminish the 
risk the formation intraventricular clots, while 


the same time the more perfect contraction 


muscle fibres will maintain more complete renewal 
the blood supply the myocardium, and thereby 
assist preserving its nutrition. The dose gener- 
ally given for such purposes about twenty minims 
the tincture every three four hours. 
Comparatively few clinicians have obtained satis- 
factory results from the method advised Petresco, 
which consists administering enormous doses such 
from one four drachms the powdered leaves. 
The absence toxic symptoms from such dosage 
may due lack absorption, or, suggested 
Brunton and Cash, much the drug being 
rendered inert the high temperature. 
Petresco himself, however, inclined 


the 


opinion that there some antagonism between the 
drug and the pneumotoxin, and this sus- 
tained the more recent investigations Borini 
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who inoculated rabbits with virulent pneumococci, 
then injected digitalis and observed that those thus 
treated lived longer than others which aleuron 
was both substances produced leukocytosis but 
that resulting from digitalis was the more persistent 
the two. 

The saline method one the most recent at- 
tempts place the treatment pneumonia upon 
physiological basis. consists the administra- 
tion eight ounces normal salt solution 
enema every four hours, ten grains sodium 
chloride may given the mouth every three 
four hours from the beginning the disease. 
Its administration based upon the belief that in- 
creased antidotal action the blood against bacterial 
infection goes hand hand with increased alkalin- 
ity; that pneumonia there diminished alkalinity 
the blood and consequently impaired removal 
carbonic acid from the tissues, that the latter are 
state semi-asphyxiation and not readily 
respond the stimulation for the production 
antibodies. The antidotal influence the alkali 
not supposed due any direct action upon 
bacteria, but because its power liberate cell 
nucleins enzymes which compliments alexins 
are inimical micro-organisms. Considerable suc- 
cess claimed for this line treatment, and cer- 
tainly should aid the elimination toxins, 
whether those the result the pneumococcus 
deficient pulmonary respiration. 

Some’ advocates this method suggest that the 
sodium chloride should made into lemonade 
the addition citric acid the ground that 
will produce decalcification the blood and thus 
diminish the tendency coagulation; but this last 
suggestion has raised some conflict with the line 
treatment suggested Sir Lauder Brunton for the 
purpose maintaining the action when fail- 
ure advises calcium chloride, 
grains five ten, every four hours. 
This suggestion was based upon the 
made the physiological laboratory many years ago 
Dr. Ringer that when the frog’s heart per- 
fused with solution sodium chloride dis- 
tilled water the heart soon loses its power con- 
traction but that this does not take place calcium 
salts added the solution. Dr. Brunton has 
used treatment with success several cases 
pneumonia, and believes that any risk from in- 
creased coagulability the blood small com- 
parison that heart failure. The destruction 
the County Hospital has curtailed opportuni- 
ties for testing this method during the present 
Winter, but the results private practice are suf- 
ficiently good encourage continuing this 
treatment. There cannot any question about the 
calcium salt being good heart stimulant; also 
true that small doses increases the coagulability 
the blood, although is.claimed that the opposite 
condition results the dose large continued 
for any length time, and the question has been 
raised whether this should stand the way its 
being used cardiac stimulant pneumonia. 

The chief objection has been raised those who 
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fear cardiac clot, but the almost universal testimony 
morbid anatomists that ante-mortem intra-car- 
diac clotting very rare pneumonia, and there- 
fore very doubtful whether any real danger 
exists from this condition The 
clinician’s experience for centuries has caused him 
dread those cases which the sputum thin 
and watery, and modern methods investigation 
have shown, that those cases where the patient 
overwhelmed the disease increase fibrin 
rarely takes place. Pfeiffer says that his observa- 
tions teach him that all inflammatory diseases 
which there increase fibrin there also 
leukocytosis, coincidence which suggests the truth 
Hayem’s idea that the density the fibrin may 
taken indication the patient’s resisting 
powers since appears better marked the 
blood the vigorous than the feeble. not 
wish understood arguing that hyperinosis 
artificially produced equal, any, prognostic 
value compared with that originating the blood 
response the stimulus infection, that 
would inclined put the same category 
with the physician who suggested the internal ad- 
ministration chromic acid for the cure cerebral 
softening, but only recite such facts the rarity 
ante-mortem intra-cardiac clotting and the good 
omen which for years clinicians have attached 
this condition hyperinosis that may mitigate the 
possible evils arising from the use calci- 

The treatment pneumonia means large 
doses quinine has again been brought before the 
profession Galbraith within the last three years. 
His method, finds case the early stages 
congestion, give dose sixty grains sul- 
phate quinine which followed second 
dose forty grains two hours later. The subse- 
quent doses are regulated the variations tem- 
perature. About three hours after the quinine the 
patient given fifteen minims the tincture 
chloride iron every two six hours according 
the condition the pulse, and any subsequent 
rise temperature indicates another large dose 
quinine, about thirty forty grains, and the ad- 
ministration the iron steadily every three hours. 
This treatment has met with marked success the 
hands Dr. Galbraith and his associates, although 
there tendency some quarters set aside 
because based simply upon clinical experience 
and has not emanated from the clinical laboratory. 
This position unfortunate and constitutes barrier 
the progress medicine. assumes that the 
findings the laboratory and our immediate inter- 
pretations them are absolute and beyond question. 
practically claims that our knowledge regarding 
the action quinine and the role played the 
various toxins complete, whereas know that 
such knowledge revised and discarded from time 
time. would seem that the discrepancy 
between laboratory findings and the manifestations 
disease the bedside should incentive 
further chemical research rather than excuse for 
consigning our patient perdition simply because 
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the clinical manifestations his disease and his re- 
sponsiveness irresponsiveness treatment not 
correspond with our preconceived ideas. 

Serum therapy the treatment pneumonia has 
been attempt has been made ex- 
plain this calling attention the fact that 
many cases pneumonia there variety micro- 
organisms present, but the other hand equally 
true that these play very secondary role the 
majority pneumonic patients; such clinical fea- 
tures the self-limiting character the disease 
must mean either that the pneumococcus respon- 
sible for the essential pathological changes every 
case lobar pneumonia, that are entirely 
wrong our ideas the pneumococcus being the 
cause the disease. Furthermore now es- 
tablished fact that cultures the pneumococcus can 
obtained from the blood over seventy per cent 
patients suffering from pneumonia 
quently should able differentiate between 
pneumonias due the pneumococcus and those pro- 
duced other micro-organisms. The truth that 
have not yet been able obtain efficient 
serum. Other substances such nuclein have been 
injected the hope that producing leukocytosis 
they would increase the bactericidal power the 
blood; but while their administration was undoubt- 
edly followed increase the number white 
blood corpuscles there was corresponding im- 
provement the condition the patient, indicating 
that any agent successful must also capable 
sensitizing producing the opsonic factor the 
serum. 

The fresh air treatment pneumonia, whether 
conducted well ventilated room the 
open air, evidently step the right direction. 
Investigations Wood upon the viability the 
pneumococcus have done much put this treat- 
ment permanent basis, because has shown 
that sunlight will destroy the pneumococcus from 
one four hours; furthermore, open air secures 
not only better oxygen supply but insures the re- 
moval respiratory impurities, and this way has 
immense advantage over the use oxygen 
poorly ventilated room. Within the last few years 
the utility oxygen iri the treatment pneumonia 
has been called into question and constitutes one 
the chief subjects debate between the physiologist 
and the clinician the present time. 


There cannot any doubt that oxygen has done 
good service many cases, and there are hundreds 
physicians and patients who are able testify 
the relief following its proper administration. 
Nevertheless, hyper-oxygenated foul air must never 
taken substitute for pure air. must not 
supposed that the oxygenated air reaches the 
alveolar cells anything like the proportion 
which enters the mouth; even the air the alveoli 
the normal lung much less rich oxygen than 
that the bronchi and upper air passages. The air 
cells never empty themselves and consequently the 
residual air the alveoli necessarily mixture 
old and new air. The shallower the respiratory 
movements the more imperfect will the empty- 
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ing the alveoli, and, therefore, such disease 
pneumonia, when the respirations are rapid and 
shallow, will require atmosphere richer than 
usual oxygen dilute the residual air its 
normal proportions. know from physiologists 
that the pressure oxygen the atmosphere 
falls, less and less taken the blood until 
point reached when none absorbed, and 
would therefore seem that hyperoxygenated air 
might become absolute necessity some cases 
where the oxygen pressure the alveolar air has 
become very much reduced. addition this 
quite possible that morbid molecular changes 
the alveolar epithelium makes 
oxygenated atmosphere possible essential order 
that absorption the necessary amount oxygen 
may take place. 

From such considerations still the opinion 
that the administration oxygen has place the 
treatment diseases the lungs, but the other 
hand most heartily deprecate the custom those 
who seek atone for the evils poor ventilation 
keeping stream oxygen playing continually 
below their patient’s nose. 

There are many other topics, such the treat- 
ment delayed resolution means the Ray, 
that merit the attention this Society, but enough 
has been said open the discussion upon this all- 
important subject. 


THE QUESTION OPERATIVE INTER- 
FERENCE ACUTE APPENDICITIS.* 


have two classes physicians—advocates 
waiting and watching and, second, advocates 
operation once, the end thirty-six 
forty-eight hours. The former rely the fact that 
the majority persons with appendicitis recover 
without operation, with medical treatment, 
other words they represent that the dangerous form 
which sloughing and perforation the appendix 
with suppurative peritonitis rare; only per 
cent. 

Now the advocates waiting and watching 
further maintain that the indiscriminate removal 
appendices similar that many other useless 
operations. 

Ochsner advises that the operation deferred 
cases which are very grave when first seen, whether 
early late the disease. advice only refers 
cases which, experience has shown, badly 
after immediate operation. delay recom- 
mended until the general condition has improved, 
localization has occurred, and operation can 
performed with comparatively little risk. these 
cases, and also all cases appendicitis, strongly 
advocates absolute cessation administration any 
food fluid the mouth, and especially condemns 
cathartics because peristaltic movements the in- 
testines spreads the infection. The mouth may 
moistened and washed out, but all food and fluid 
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PACIFIC ASSOCIATION RAILWAY 
SURGEONS’ OFFICIAL MINUTES. 


The Pacific Association Railway Surgeons first 
effected permanent organization Santa Barbara, 
California, April 21, 1903. The State Medical 
Society was holding its convention the time and 
many its members were railway surgeons they 
deemed opportune time form association 
railway surgeons. The object the association 
was bring together the various railway doctors 
throughout the Pacific Coast convention that 
important matters pertaining railway surgery, 
medico-legal and sanitary matters might dis- 
cussed. Furthermore, the object such associa- 
tion addition the mutual benefit derived its 
members should co-operate with regular state 
and county societies and also affiliate with like asso- 
ciations the East furtherance the progress 
medicine and surgery. 

might say that the present time the Associa- 
tion has met’ with great success and has way 
partly fulfilled its object. 

have now members from every state the 
Pacific Coast and many valuable papers have been 
read and much clinical work demonstrated. 

have been handicapped the past and the 
valuable work going has not become known 
have not had official journal. Meetings are 
held annually San Francisco and the California 
State Journal Medicine will, the future, publish 


the proceedings. 
CARSON, Secretary. 


The sixth annual meeting the Pacific Associa- 
tion Railway Surgeons was held San Fran- 
cisco, August 28th and 29th; meeting called order 

The President announced that account the 
death the Secretary, Dr. Dunn, since the 
last meeting, Secretary should elected pro tem. 

Dr. Philip King Brown was named Dr. Mor- 
ton, seconded Dr. Keys. Dr. Brown was duly 
elected Secretary pro tem. 

The President then delivered opening address. 

accordance with the President’s suggestion, 
motion was made Dr. Brown and duly seconded, 
that committee three appointed the Chair 
draw resolutions upon the death the Secre- 
tary, Dr. Dunn. Drs. Huntington, Carl Kurtz 
and Philip King Brown were named such com- 
mittee, with request that report made the 
following session. 

The minutes the previous meeting were read 
Dr. Brown. motion duly made and seconded 
the minutes read were accepted and ordered 
placed file. 


Scientific Program. 


Dr. Miles Taylor, “Fracture the Femur 
and Innominate Bone.” 

Dr. Taylor being absent his paper was read 
Dr. Southard. 

Dr. Morton, “Palmer Infections.” 

Dr. Morton announced that his paper was unpre- 
pared. 

The Committee Arrangements announced that 
the dinner for that evening would take place the 
Red Room the St. Francis o’clock, promptly. 

Motion was made Dr. McCleave, seconded 
Dr. Morton, that Dr. Huntington’s paper, next 
follow, was upon practically the same subject the 
paper just read, the discussion postponed and 
both papers discussed once. 

Dr. Huntington, “Exhibition crayon 
drawings illustrating the Operative Treatment 
Fractures the Thigh.” 

The President: Before calling for discussions 
upon these papers, wish announce that Dr. 
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Hitchcock Los Angeles, who not member, 
present, and desire motion made, inviting him 
enter into discussion papers. 

Motion duly made, seconded and carried. 

Discussion: Dr. Huntington, Dr. McCleave, Dr. 
Kurtz, Dr. Coffey and Dr. Hildreth. 

Dr. Carson, “Treatment Pneumonia.” 

Discussion: Dr. Evans, Dr. Hildreth, Dr. Brown 
and Dr. Carson. 

Dr. Huntington, “Remarks upon the 
Causes Late Operative Wound Infections 
Relate Method Closure.” 

Discussion: Dr. Hitchcock, Dr. Evans, Dr. Mor- 
ton and Dr. Huntington. 

Dr. Peers, “Tuberculosis.” 

Discussion: Dr. Keys and Dr. Peers. 

Dr. Booth, “Periodical Paralysis.” 

Meeting adjourned. 


August 29, 1908. 


Meeting called order the President. 

Dr. Bigelow, “Hip Exhibition 
patient. 

Recess called for examination patient. 
Discussion: Dr. Kurtz, Dr. Coffey and Dr. Bige- 
ow. 

Dr. Hosmer, “Bier’s Hyperemic Treat- 
ment.” Absent. 

Swope, “Major Results from Minor 


Injuries.” Absent. 
Chronic Duodenal Ulcer.” Absent. 


Dr. 
Blood.” 

Discussion: Dr. Adams, Dr. Morton, Dr. Booth, 
Dr. Brown and Dr. Terry. 

Brown and Coffey, “Gastric Ulcer.” 

Discussion: Dr. Kurtz, Dr. Coffey, Dr. Hunting- 
ton, Dr. Terry, Dr. Brown and Dr. Coffey. 

Rexwald Brown, “Traumatic Rupture 
the Urethra.” 

Discussion: Dr. Huntington and Dr. Brown. 

15. Dr. Teass, “Treatment Burns.” 

Discussion: Dr. Huntington, Dr. Morton, Dr. 
Bigelow and Dr. Teass. 


Terry, “Direct Transfusion 


16. Dr. Thompson, “Waxed Silk 
Suture.” 
Discussion: Dr. Teass and Dr. Thompson. 


17. Dr. Miller, “Inflammation the Acces- 
sory Sinuses the Nasal Chambers.” Absent. 


Reports Officers and Committees. 


Report committee draft resolution 
death Dr. Dunn was then read: 

Resolved, That, whereas the untimely death 
Dr. Jas. Dunn, one the founders this Asso- 
ciation and its Secretary since its organization, 
surgeon ability, held highest regard the 
members the Pacific Association Railway Sur- 
geons, the medical profession generally, and 
his fellow men, this Association 
serious loss. 

Resolved, further, That this resolution spread 
upon the minutes and copy sent his rela- 
tives. 


upon 


(Signed) HUNTINGTON, M.D., 

(Signed) CARL KURTZ, M.D., 

(Signed) PHILIP KING BROWN, M.D., 
Committee. 

Motion was duly made and seconded that this 
resolution accepted and that copy sent 
Mrs. Dunn. 

The following applications for membership, being 
properly approved, were presented: Dr. But- 
ler, San Francisco; Dr. Bigelow, San Fran- 
cisco; Dr. Teass, Kennett, Cal.; Dr: Kuser, 
Novato, Cal.; Dr. Hood, Elko, Nev.; Dr. 
Willits, Cal.; Dr. Rexwald Brown, 
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Santa Barbara; Dr. Mills, Larkspur, Cal.; Dr. 
Grant, Cloverdale, Cal.; Dr. Sullivan, 
Hopland, Cal.; Dr. Bond, Ukiah, Cal.; Dr. 
Smith, San Francisco. 

Motion was duly made and seconded that the 
Secretary cast the ballot the Association for the 
election same. 

Motion was made Dr. Huntington, requesting 
that the Committee Publication confer with the 
Publishing Committee the Journal the State 
Medical Association and request the publishing 
papers special department; also that such com- 
mittee report next annual meeting. Motion duly 
seconded and ordered. 

The next order the selection meeting 
place for the seventh annual meeting 1909. 

Motion made Dr. Morton, “That this 
Association meet Seattle, for the fact that the 
present meeting have but one man from Oregon 
and the men the Northwest take practically 
interest the Association, San Francisco being 
far away for them attend meeting.” 

Seconded Dr. Booth, who added that 
Seattle was more center than San 
Francisco and that members the Northwest could 
not come San Francisco, owing the distance. 

Dr. Coffey offered the following motion 
substitute that Dr. Morton: “That this As- 
sociation meet San Francisco, being more cen- 
trally located for all members and far more ad- 
vantage professional way.” Also that was 
the intention the time this Association was or- 
ganized hold the meetings San Francisco, 
account the hospital opportunities, but since the 
fire 1906 San Francisco has been greatly handi- 
capped that respect, hence the meeting was held 
last year Los Angeles. 

Dr. Carson also added that the meetings being 
held San Francisco gave the members oppor- 
tunity attend the Lane lectures well. 

Dr. Morton stated that the Lane lectures were 
“all off.” and had been for some time. 

Dr. Coffey’s motion was seconded Dr. Terry 
and placed vote the Association. 

San Francisco was chosen open vote the 


place for 1909, the date which 


determined later. 

Motion was made Dr. Rogers that invitations 
sent all railroad surgeons the coast who are 
not now members this Association become 
such, believing that-there are many that would 
glad join accorded invitation. 

Seconded Dr. Teass and ordered. 

The President: Next the election officers for 
the ensuing year. 

President—Dr. McCleave, Berkeley, Cal. 
Nominated Dr. Huntington, seconded Dr. 
Brown. 

Dr. Terry moved that nominations closed and 
the Secretary cast the ballot the Association. 
ordered. 

First Vice-President—Dr. Lawhead, Wood- 
land, Cal. Nominated Dr. Brown, seconded 
Dr. Teass. 

Dr. Huntington moved that nominations closed 
and the Secretary cast the ballot the Association. 
ordered. 

Second Vice-President—Dr. Kurtz, Los Ange- 
les, Cal. Nominated Dr. Carson, seconded 
Dr. Huntington. 

Dr. Morton moved that nominations closed 
and the Secretary cast the ballot the Association. 
ordered. 

Nominated ‘Dr. Brown, seconded Dr. Terry. 

Dr. Huntington moved that nominations closed 
and the Secretary cast the ballot the Association. 
ordered. 
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Treasurer—Dr. Adams, Oakland, Cal. (in- 
cumbent). Nominated Dr. Brown, seconded 
Dr. Terry. 

Dr. Morton moved that nominations closed and 


the Secretary cast the ballot the 
ordered. 


Executive Board—Drs. Teass, Kennett, Cal.; 
Dr. Morton. Unanimously elected. 

Complete Executive Board—Dr. Bryant, 
Los Angeles; Dr. Morton, San Francisco; 
Dr. Teass, Kennett. 


vote thanks was tendered the retiring Presi- 
dent, Dr. Colburn. Meeting adjourned. 


PRESIDENT’S ADDRESS, SIXTH ANNUAL 
MEETING THE PACIFIC ASSO- 
CIATION RAILWAY SURGEONS. 


COLBURN, D., Los Angeles. 


wish express appreciation the honor 
which you have conferred upon electing 
preside over your deliberations. 

Since our last meeting this association has suf- 
fered irreparable loss the death its very 
efficient Secretary, Dr. James Dunn. would 
suggest that committee appointed draft 
suitable resolutions upon the death Dr. Dunn. 

congratulate you upon the large attendance 
this, the sixth annual meeting the Pacific 
Association Railway Surgeons. exceedingly 
gratifying me, and must source great 
satisfaction the men who are responsible for 
the birth this association, see grow into 
strong and vigorous body. sure that will 
continue grow interest and importance until 
shall measure its full standard useful- 
ness and fill perfectly its particular place or- 
ganized medicine. 

have not prepared formal address upon 
medical subject deliver you, gentlemen, but 
have thought give you briefly views along 
the line the Railway Hospital Association, its 
aims and purposes. 

From the layman’s, traveling public’s point 
positions for favored medical men, whose chief aim 
“get there case accidents, and 
*whose specific purpose minimize the extent 
and importance all injuries, thereby paving the 
way for easy settlement the claim agent, who 
supposed follow closely their wake. 
short the railway medical official regarded the 
pliant tool the corporation employing him, and 
expected earn his salary fraud and mis- 
representation the settlement claims for dam- 
ages. 

rests with this association and like organiza- 
tions, first, determine what extent, all, 
the railway medical officer responsible for this 
wide-spread and fixed idea the minds the 
laity; and second, correct, far 
this very low estimate the aims and purposes 
railway medical organizations. the end 
that this may accomplished must begin 
making honest confession that there is, has 
been, some basis for the estimate our 
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work. must acknowledge that our ex- 
amination the injured, and the expression 
opinion have too often had mind the 
thought possible claim for Chiefs 
departments must get the idea out the minds 
the average railroad doctor that the medical 
department adjunct the claims department. 
such thing was ever contemplated. Our re- 
lations with that department are only incidental 
and should not, any way, influence our actions 
and opinions. The claim agent to-day not 
the hard-hearted monster the early days, who 
sought, intimidation and fraud have those in- 
jured through fault his employers, sign away, 
for trifle, whatever rights they may have had. 
gentleman seeking the truth and endeavor- 
ing deal honestly and fairly with the injured, 
and when asks for opinion wants and ex- 
pects honest, clean-cut statement facts. 

our corporation work must not lose sight 
the ideals which have ever characterized 
vur profession. Let not forget that first 
all humanitarian calling. Let deal fairly 
with the injured, passenger, tresspasser em- 
ploye; give him that careful, painstaking care 
which his right, regardless all other consider- 
ations. this way, and this way only, may 
hope command the good opinion, not only 
those committed our care but the corpora- 
tion which are responsible, and have that 
sense satisfaction which comes from having done 
the right see it. 


have not yet attained the ideal railway 
medical organization. The scope its work should 
broadened. are too much concerned with 
caring for the sick and injured and give too little 
attention that broader view embraced pre- 
ventive medicine. are dealing with large 
class citizens, who look for instructions 
how live. The average railroad employe 
considers himself apart from the general public, 
and what said and done health authorities 
does not appeal him. While municipalities, 
through their health officers and commonwealths, 
through their boards health, are seeking edu- 
cate the public matters sanitation and hygiene, 
are content set the broken bones and give 
pill those committed our care. 


The old saw that little knowledge dan- 
gerous has lost its weight, and all recog- 
nize the fact that little knowledge the right 
kind, particularly along the line preventive 
medicine, not only health-preserving 
saving. 

recent editorial THE CALIFORNIA STATE 
that four orations, including the president’s ad- 
dress, delivered the last meeting the American 
Medical Association, three had more less do. 
with the education the public matters per- 
taining public health and the work the physi- 
cian securing sanitary reforms.” And the editor 
urges that drop the foolish robe secrecy with 
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which our profession has clothed itself and frank 
and open with the lay public the discussion 
our work and our. problems. 

Dr. Thayer, his oration medicine, speak- 
ing the education the public, says, “It the 
vital duty, not only schools and associations, but 
each member the medical profession, his 
part this great work.” 

What part are. we, the representatives the 
great railways this coast, take spreading 
the new gospel? can this work best done 
for that part the public for which are re- 
sponsible, important question and should 
considered this association. Certainly other 
organization medical men has greater opportuni- 
ties. 

Our influence not local but wide-spread. 
Through which represent are 
clothed with authority put motion forces 
which will not only effect better living the part 
the employes, but influence for good the com- 
munity which they reside. 

The medical department necessary part 
all well-organized railroads, and upon the staff 
there should medical man thoroughly skilled 
the science hygiene and sanitation. would 
well within the province such man ad- 
vise with the general manager hours labor 
employes, inspect eating houses provided for 
employes, their sanitation and the character the 
food served. the end divisions, where 
necessary provide sleeping quarters, see that 
they are properly constructed with proper ventila- 
tion and sanitation, with conveniences for bathing, 
reading rooms provided with good literature, games, 
etc. central points meetings could arranged 
with the employes and matters common interest 
discussed with them; courses instruction 
aid the injured” might well included the 
subjects considered. fact, everything per- 
taining the health and comfort, and, therefore, 
the efficiency employes, should under the 
direct supervision the medical department, and 
that department held responsible for all prevent- 
able accidents and diseases. 

offer these few suggestions indicating what 
may done this association aiding this great 
work educating the public and bringing about 
great sanitary reforms. 

With medical department thoroughly organized 
and working along the lines indicated, will never 
question with the employe whether 
contributes twenty-five cents one dollar per 
month towards maintenance. 


TREATMENT TRAUMATIC RUPTURE 
THE URETHRA.* 
REXWALD BROWN, D., Santa Barbara. 
(1) Following severe traumatic rupture the 
urethra posterior the peno-scrotal junction, unless 
immediate treatment instituted, grave condition 


* Read before the Pacific Association of Railway Sur- 
geons, San Francisco, August 29, 1908. 
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presents, appalling even the medical attendant. 
Tissues adjacent and even far removed, relatively 
speaking, from the severed urethral ends, become 
edematous and blackened, filled with extravasating 
blood and urine. 

Death confronts the patient exit not found 
once for the retained and decomposing urine. 
physician realizes this all too well and his haste 
find passage way for the locked waters 
inserts into the urethra the rubber metal catheter 
and attempts force into the bladder. 

Nor perhaps the physician blamed for 
undertaking this seemingly logical maneuver. There 
lack clear detail concerning the management 
devoted genito-urinary surgery, and nearly all 
that have had access the wording the para- 
graphs the treatment such that catheterization 
given prominent attention—in some even indica- 
tive attention. decidedly wrong, and such 
inferential teaching has undoubtedly the past been 
responsible for deaths. 

This rule should followed without reserve— 
whenever there good reason suspect, there 
known positively be, rupture the urethra 
catheter sound under circumstances should 
introduced into the urethra either diagnostic 
therapeutic measure. There reason for 
this. Nor that false passages may produced 
through the edematous and infiltrated tissue, always 
possible this condition, and serious accident 
itself, but the bar should placed because the pas- 
sage catheter subjects the injured tissues the 
insult infection. And infection this devitalized 
area can few short hours easily turn the patient’s 
changes from practically certain recovery, under 
proper treatment, that border-line where death 
can close the picture. 


Why does cellulitis here speedily sink the 
Because the infection under constantly 
increasing tension—the extravasating urine and 
blood and rapidly forming pus find runways 
the surface from the confines the slowly yielding 
layers fascia and skin, tissue destruction and 
septic thrombus formation the venous plexuses 
very rapid, and toxic absorption increases propor- 
tionately with the tension. pyemia, septi- 
cemia, may therefore the physician’s contribution 
patient the passing catheter when 
traumatic rupture the urethra present. But 
will said that the passing sterile catheter 
under the most aseptic precautions can not possibly 
responsible for disastrous train conse- 
quences. Yet trauma inflicted the 
passage catheter along the urethra increases the 
virulence makes virulent the micro-organisms 
which have their habitat the urethra—among 
these are bacilli, strepto-bacilli, and even 
streptococci. are carried along the area 
laceration—what inviting pastures lie before them 
the bruised, bleeding and urinous tissues! 


Minor grades urethral tear, manifesting only 
slight bleeding from the meatus, but little pain and 
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difficulty micturition, should treated watch- 
ful expectancy. Nature will repair the damage 
which limited lacerations not completely 
through the muscularis. 

When the surgeon sees patient shortly after 
history severe perineal traumatism, and there 
great pain experienced, extreme difficulty forcing 
few drops urine through meatus utter in- 
ability so, hypogastric distress and symptoms 
hemorrhage, immediate simple urethrotomy 
grooved staff should performed. two ends 
the torn urethra should approximated over 
catheter catgut sutures and the catheter fastened 
retained for few days. The perineal wound 
should then closed around drainage tube 
remain forty-eight sixty hours. 


When several hours have elapsed after the inflic- 
tion the injury, and there great retention, ex- 
tensive infiltration and extravasation urine and 
blood, with patient appearing anxious, his condition 
bordering shock, and perhaps death not great 
way distant relief not obtained through the 
securing free outlet from the bladder, which 
the clear and urgent demand the situation, 
not further jeopardize life catheter 
passing, but once deeply incise the perineum. The 
pent-up waters and blood will gush forth, and two 
results will once attained—the patient will 
able pass his urine, his life thereby being saved, 
and with the tension off the tissues destructive 
processes will limited. Clotted blood can 
easily turned out the wound, and any fresh 
hemorrhage arrested. Tube drainage should 
placed. After several days, when the parts have 
almost reached normal again, the wound may 
reopened, the ends the severed urethra found, 
and approximated above over This 
should removed five six days. After healing 


complete following all urethral ruptures, sys- 


tematic sounding prevent stricture should 
instituted. 


Following the report present case: 


June 20, L., powerfully built man 
fifty years, quartermaster the steamship Curacoa 
eof the Pacific Coast Steamship Co., shortly after the 
ship passed out the Golden Gate bound for Mexi- 
co, was about descend from the quarter the 
saloon deck. slipped some brass plating 
the head the ladder, and some unexplained 
manner was thrown across one side rail the lad- 
der striking his perineum. Above him was 
iron hand rail parallel with the side ladder rail, and 
curving meet the ladder rail the foot the 
ladder. slid down the ladder rail and jammed 
with terrific force his perineum the angle 
junction side and hand rail. stated the 
pain was agonizing. was able walk away 
his quarters. Soon found was unable pass 
urine, and few hours noted his scrotum begin- 
ning swell. The ship continued her course, 
reaching Santa Barbara channel the next afternoon, 
June 21, some twenty-three hours after the accident. 
She put into port here, and was carried ashore. 
saw him soon afterward the hospital. was 
suffering intensely and was very anxious and rest- 
less—pulse was and temperature degrees. 
Examination revealed blackened, tense and, bulg- 
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ing perineum, enormously distended and blackened 
scrotum and penis, swelling and discoloration 
abdominal wall, reaching umbilicus, and slight 
discoloration buttocks. Diagnosis was made 
rupture the urethra anterior the deep perineal 
fascia, with extravasation into the usual areas. 
Under ether, deep perineal section was done once 
and great quantity urine and clotted blood 
spurted from incision. More clots were cleaned 
out and tube drainage placed wound. incision 
was also made into either side scrotum, through 
which there was much discharge. Drainage was 
free for two three days, and tissues rapidly as- 
sumed normal dimensions, though discoloration 
lasted couple weeks. Patient was able pass 
his urine through perineum necessity required. 
Six days later, June 27, patient was again an- 
esthetized and perineal wound was enlarged. 
catheter was introduced through meatus and was 
guided into bladder, the proximal end urethra 
being readily found. The urethra was almost com- 
pletely severed just beneath symphysis, narrow 
strip superior wall only being intact. The ends 
were retracted about inch. They were 
approximated catgut mattress sutures over the 
catheter which extended just into bladder. Perineum 
was closed leaving drainage through lower angle. 
Catheter was removed six days after which pa- 
tient voided his urine the natural way, little 
times seeping through the perineal wound. 
passed from observation having 
day left hospital taken French sound with 
ease. was enjoined see physician regularly 
for some months have sounds passed. 


Dixon Surgery, Gynecology and Obstretics, 
January, 1907, emphatically recommends immediate 
supra-pubic cystotomy with retrograde catheteriza- 
tion all severe cases traumatic rupture the 
urethra. claims this the proper course 
pursue because will be, through perineal section, 
almost invariably impossible find the proximal end 
the torn urethra the bloody edematous tissue 
—that this end will retracted and inverted, 
curled upon itself fill and block the lumen 
the canal—that this inversion, together with blood 
clots between the severed ends, will interfere with 
the passage urine from the bladder. Retention 
therefore relieved, and the proximal end 
the urethra found only through supra-pubic opening. 


seems this rather severe measure can 
necessary but very rarely, and then not first treat- 
ment. extensive urinary and hemorrhagic infiltra- 
tion present, the prime indication save life 
and limit destructive processes. These ends are 
secured simple perineal section, with perhaps the 
shelling out clots. the tension off the tis- 
sues and drainage free, the flow urine from the 
bladder will have more than sufficient force turn 
out again into the inverted proximal urethra. 


Several days later will found not too long 
time following the injury search for and repair 
the urethra, the distal end which always found 
catheterization through the penis. The proximal 
end should readily found tissues which are 
practically normal again following the perineal 
sinus the bottom. should found impos- 
sible now locate the desired end, then only 
retrograde catheterization indicated procedure. 


conclusion, wish reiterate that catheteriza- 
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traumatic rupture the urethra condemned. 


Discussion. 


Dr. Huntington: approve practically every 
point made this paper. First want allude 
again the matter tension, thing mind 
for many years. not think can possibly 
Overrate its importance, nor over estimate the con- 
sequences ensuing upon tension. With regard 
the drainage extravasated urine, has never been 
perineal section and establish free drainage, letting 
the patient rest few days. For those who have 
not ever attempted this undertaking will say that 
the joining the severed urethra not difficult 
might seem. The urethra lies very adjacent 
the surface. Putting the patient proper position 
enables one reach the seat the injury and 
the end can picked up. insert catheter dur- 
ing the operative procedure first through the penal 
portion, then through the bladder. This gives 
direct line between the proximate and the distal 
ends the urethra and they can approximated. 
You will surprised see the elasticity the dis- 
tal portion the urethra and how will lend itself 
repair. 


Dr. Brown, closing: will only say word fur- 
ther. found difficult find the proximal 
end, the patient being under ether, allow him 
wake and ask him pass little urine. You will 
then find the proximal end the urethra watch- 
ing the dropping the urine. 


(Continued from Page 22.) 


must given the bowels. Gastric lavage 
recommended for nausea and vomiting. all cases 
seen before there evidence spread the 
disease beyond the appendix, immediate operation 
capable surgeon advised prevent complica- 
tions well save life. 

think most physicians and surgeons California 
are favor operation once, the end 
thirty-six forty-eight hours. 

The advocates early operation claim that 
operating early and thus making sure that infection 
has not extended beyond the appendix, the surgical 
death rate would much below the medical one, 
which have seen put one the best 
authorities, per cent. The surgeons this 
class hold that the death rate would not exceed four 
five per cent when cases gangrene and perfora- 
tion and suppurative peritonitis are operated on, and 
goes far say that surgical death rate two 
per cent would all. 

Let examine this claim that the medical death 
rate will much lowered early surgical 
interference. will seen stand fall very 
largely upon the meaning the word early. The 
question once arises how many cases are really 
seen within the first twenty-four thirty-six hours. 
Here the patient very often goes working for 
days after has warning pain, and even some- 
times with lump his right iliac fossa. 

patient from carelessness desire make 
the best his case from dread operation may 
misrepresent his symptoms just beginning. 
reality this man has had for day two pains 
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other evidence that catarrhal condition has been 
established, and thus the appendix epithelium has 
had time become shed and form 
before medical man asked see the patient. 


EYE, EAR, NOSE AND THROAT SOCIETY. 
October 15, 1908. 


Dr. Cross presenting case: wish present 
case you to-night which have been very 
much interested because the unusualness it. 
have been very anxious obtain photographs 
the condition present the mouth. have been 
invited here this evening Drs. Sewall and Mar- 
tin because the interest which the members 
this Society might have the case. This case 
is, think, one tuberculosis the mucous mem- 
brane the mouth. have been unable find 
much about tuberculosis the tonsils mucous 
membranes the mouth and had only seen 
one case which looked like this, came the con- 
clusion that this was tubercular affair. took some 
the secretions off the ulcerations and tubercle 
bacilli were found. sent specimen the Board 
Health one their test tubes and they also 
reported tubercle bacilli. far have been able 
make out, this man has other focus tuber- 
culosis, strong and well and looks 
good health, his occupation that barber. 
was raised farm and native Vermont 
and has very good physique. has little 
mitral insufficiency and enlargement about 
one-half inch. did not know when came 
the nature his trouble and have never told 
him. His age about 35. looking this sub- 
ject have been able find but very little about 
it, but American Medicine September Dr. 
Sharp reports case tuberculosis the mu- 
cous membranes the mouth and gives illustra- 
tion tuberculosis the tongue. mentions 
his article the extreme rarity the disease and how 
few cases was able find when looking the 
subject. This case was interesting from the 
point examination. From the history these 
cases find that they usually die within six months. 
Sharp quotes two cases which died and mentions 
that there very little for them besides the 
ordinary anti-tubercular treatment. Why 
not have more these cases not know. There 
very little induration this case, first appear- 
ance you would not alarmed the condition. 
The point that these cases always get the 
general practitioner before going the specialist 
and the rarity them makes them 
which really should called specially the at- 
tention the general practitioner. 
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Paper, “Acute Diverticulitis the Sigmoid.” Dr. 
Barbat. 

Dr. MacMonagle: have not great deal say 
that importance this subject. not 
think, however, that such subject should 
without our saying something about it. This 
real condition and condition which holds forth 
some things perhaps not satisfactory results 
diseases the appendix, but quite important 
when active progress. own experience 
with the trouble not very great. can recall some 
cases supposed cures cancer the sigmoid, 
the subsequent course which has been very 
favorable and continued cure for long that 
now the opinion that there must have been 
error the diagnosis and had deal with 
diverticulitis and had intended 
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reporting these cases cures but this 
condition having now come forward quite con- 
vinced that they should not reported 
Macroscopically they appeared cancer, and 
fact one, believe, was pronounced cancer micro- 
scopy. believe that this condition does not occur 
frequently women men. Three the 
cases upon which operated were men. One was 
doctor and has congratulated time and 
again for curing him cancer the sigmoid. The 
specimens kept until the recent fire when they 
were destroyed, thereby depriving the oppor- 
tunity for more careful investigation confirm 
the diagnosis. can now recall cases pain 
the left side with symptoms inflammatory con- 
ditions which believe now have been diverti- 
culitis the sigmoid. think that these cases are 
not all surgical, but that there are number that can 
treated medically and will get well. They 
not all have the very acute and dangerous symptoms 
which were found Dr. Barbat’s case. think 
requires good deal care and discrimination 
decide operation. When case has advanced 
great extent and the bowel thickened and 
there pus around the outside the bowel, 
surgical operation becomes absolute necessity. 
number cases will get for long time with 
diverticulitis. recall mind one case man 
who had suffered for four years before the diagnosis 
was made. The diagnosis being made, was oper- 
ated and cured this painful condition. 


Dr. Raymond Russ: Dr. Barbat con- 
gratulated upon his presentation this case—of 
special interest the surgeon, for gives clue 
the origin those conditions left-sided ab- 
dominal pain, resembling appendicitis, which are 
sometimes met with. regretted that our 
dissecting rooms have furnished few statistics 
abnormalities the bowel. While other portions 
the body have been carefully studied, the ab- 
dominal content has been greatly neglected. The 
pathologist has given much information, but the 
anatomist has done little advance our knowledge 
this respect. Diverticulitis has generally been 
divided into the true and the false—simple herniae 
through the coats the sigmoid being placed the 
latter class. The presence congenital diverticula 
the sigmoid has been denied some authors. 
congenital diverticula which discovered recently 
while operating dog. The purpose 
operation was the entire reversal the large and 
small intestine, object being study the action 
peristalsis this method. This operation 
the dog not difficult account the long 
mesentery. had resected the bowel little below 
the duodeno-jejunal junction and had closed the oral 
end with view making lateral anastomosis 
between the sigmoid and the first portion the 
small intestine. resecting the sigmoid few 
centimetres above the anus and closing the distal 
end, attention was directed 
about cm. length, arising from the sigmoid 
opposite the mesentery. first was 
collection fat, but more careful examination 
found that the walls this anomaly had the same 
structure those the bowel and were continuous 
with it. The diverticula, for such was, had 
distinct opening the bowel which was quite large 
and could easily palpated. was much in- 
terested the operation that did not save the 
specimen, which have since regretted. 

Dr. Farnum: This subject much 
interest for the reason that have recently 
operated upon two cases, both whom probably 
had diverticulitis the sigmoid. patients 
recovered after separation adhesions with drain- 
age, and without resection, there was patholog- 
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ical verification the diagnosis. Both patients 
declined early operation, giving sufficient time 
observe development symptoms and study 
the literature sigmoid diverticulitis, and both 
there was made before operation the diagnosis, 
probable diverticulitis the sigmoia. One these 
cases was especially interesting that appendicitis 
with abcess formation the appendix preceded 
and subsequently accompanied the development 
inflammation the sigmoid diverticulum and peri- 
diverticular inflammation with adhesions 
formation about the site the diverticulitis. This 
patient, male aged 41, began his illness with 
nausea, pain, tenderness and 
limited the site the appendix, there being 
tenderness elsewhere over the abdomen until the 
appendiceal trouble had continued for nearly week. 
Early operation having been declined the patient 
was treated restriction diet the minimum 
and flushing out the colon daily with high salt 
solution enemas. There had previously been 
history constipation and even though the colon 
was well flushed out there was much difficulty 
obtaining satisfactory fecal evacuations this early 
period, although there was not much ultra-abdom- 
inal distention, gas readily escaping per rectum. 
After three days dulness developed over small 
area the site the inflamed appendix and 
palpable mass believed pus accumulation was 
felt that location. Differential blood count was 
made and indicated abcess formation. Still the 
patient insisted delay operation. About six 
days from the time the patient’s illness began gen- 
eral abdominal tenderness with considerable disten- 
tion came on. Within another two days abdominal 
tenderness had become limited two areas, one 
over the appendix and the parts closely adjacent, 
where the palpable mass pus accumulation was 
observed, and the other the left abdominal region 
where also the muscles were braced and there ap- 
peared beneath mass discernible palpation. 
Knowing that during previous examination the ab- 
dominal muscles were not braced 
area the left side, where tenderness had recently 
developed, and believing that palpable mass 
this side had not been overlooked, diverticulitis 


the sigmoid with adhesions from peridiverticulate 


inflammation was suspected have developed since 
the time the appendicitis had begun. The enemas 
salt solution were suspected have assisted 
development the diverticular inflammation and 
making more probably correct the diagnosis, al- 
though they gave discomfort the time they 
were used. The patient was sent Lane Hospital, 
and, assisted Dr. McNamara, the resident physi- 
cian, who was previously informed diagnosis 
appendiceal abscess with diverticulitis the 
sigmoid, operation was performed. The appendi- 
ceal abscess was drained through incision over the 
appendix. The inflammation the appendix ap- 
peared independent and way con- 
nected with the inflammatory mass the left side. 
Through another incision the left the median 
line, through the outer part the rectus, the ab- 
domen was again opened, adhesions between small 
intestine and sigmoid separated and partial intestinal 
obstruction thereby relieved, small abscess opened 
and pus wiped up, and fecalith found further 
separation adhesions, which soon was. followed 
escape fecal matter. The general abdom- 
inal cavity having been kept free from contamina- 
tion gauze packing, rubber tube was fastened 
catgut the mesentery the sigmoid and sur- 
rounded with gauze for drainage. The patient made 
easy and rapid recovery. this case the in- 


flammatory condition the left side did not appear 
extension inflammation from the ‘ap- 
pendix. 


Although was actually ob- 


CALIFORNIA STATE JOURNAL MEDICINE 


served after separation adhesions sufficiently 
relieve partial bowel obstruction and liberate some 
purulent fluid locked within this inflammatory 
mass, yet the finding fecalith and the sub- 
sequent escape fecal discharge leads the in- 
ference that inflamed diverticulum the sig- 
moid existed. favorable result this case and 
the other which have made reference, appears 
indicate that recovery from drainage alone, with- 
out resection the sigmoid, will occur such 
cases can sufficiently relieved accompanying 
intestinal obstruction through separation ad- 
hesions. However, dissecting room experience 
diverticula, when they exist, are usually multiple 
about the portion bowel affected, will im- 
portant ascertain whether recurrence will 
usual after treatment made separation adhe- 
sions and drainage. recurrence the rule, then 
intestinal resection should done once such 
cases are suitable condition for resection. 
few writers have given points that are useful helps 
for early diagnosis probable diverticulitis the 
sigmoid, as, general pain over the abdomen first, 
later localized the left side low down, coming 
spells, accompanied tenderness and bracing 
the muscles this region, with rather sudden 
and subsequent formation mass the left 
lower quadrant, history constipation per- 
son over having preceded the attack. Nausea 
and vomiting rarely occur early, unless the pain 
severe and adhesions cause quite rapid disten- 
tion obstruction the bowels. the case just 
referred the general pain and tenderness over the 
lower portion the abdomen that developed few 
days after the onset the appendicitis was then 
believed caused extension inflammation 
the peritoneum from the appendix; but the sub- 
sequent localization marked tenderness over the 
sigmoid brought mind the statement one writer 
that diverticulitis the sigmoid the pain 
usually first general and later becomes localized 
the left side low down, while appendicitis 
when the inflammation begins the appendix the 
reverse occurs, the seat pain and point tender- 
ness being first the appendix and subsequently 
more general. 


Dr. Sampson: extremely interesting 
subject and one that must interest all. While 
through decades the diverticulum has been sub- 
ject discussion has only been about ten years 
since diverticulitis was brought out began 
bring about investigation upon this important 
subject. Therefore comparatively new sub- 
ject and one who has experience abdominal work 
must appreciate its very valuable consideration. 
satisfied that have frequently overlooked 
troubles the diverticulum. There one cause 
that know regard the etiology diverticulitis 
that was not mentioned Dr. Barbat’s paper, and 
that the mucoid inflammatory condition 
factor. think should lay great stress that. 
Very frequently may have diverticulitis mass 
developed and the fecal concretion formed the 
diverticulum, that perhaps will not give much 
further trouble contend with. Nevertheless, 
have the constant element danger there, and 
where have foreign body like concretion 
are very apt have consequence some severe 
pathological lesion. all know too well the case 
Professor White, University Pennsylvania. 
There was pronounced cancer. There was 
inflammatory condition and thickening around 
the area. Lumis believed this due infection car- 
ried through the peritoneal layer and more 
impressed with what learned from Mayo and some 
recent researches, that essentially 
mucoid irritation which essentially the seat and 
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cause for this trouble. have myself now under 
observation case diverticulitis. does not 
call for any operative procedure but necessitates 
very close watching. the use enemata 
must very careful for the danger distending 
the injured bowel causing rupture into the peri- 
toneal cavity—must not lost sight of. 

Paper, “Myositis Ossificans 
Alfred Newman. 

Dr. Sherman: have not had any patient afflicted 
the one present and very ably described 
Dr. Newman this evening. There are two three 
points which have attracted attention. One 
the coxa valga, and that the neck the femur 
goes up, the affected side, almost line with the 
showed where the neck the femur would or- 
normal position was the result upward growth 
against the downward pressure weight-bearing. 
the weight-bearing taken off the upward 
growth goes unrestrained. Here there has been 
practically weight bearing the affected side. 
have seen something which the reverse that. 
Since the time when Lorenz was here have been 
putting our cases hip joint tuberculosis into 
plaster Paris spicas rather than the older 
fashioned traction apparatus which 
using before that, and think the cases some- 
what better. But have noticed the radiograms 
these children that they have had also coxa 
valga, rather than the ordinary position the neck 
the femur, and this seeming due the 
fact that the plaster Paris put firmly made 
transverse pressure over the trochanter, while 
downward pressure from weight-bearing 
mitted, and the result growth upward and trans- 
verse pressure made the coxa valga. This one 
thing. Secondly, there general excurvated con- 
dition the legs. has bandy leg from his 
pelvis down. Not only the bone tumor chiefly 
the right side but the adductor side the 
right side. Dr. Newman showed prints his 
plates and the epiphyseal lines are still intact and 
growth still taking place tibia and femur. 
But because the drag the tumor and its inter- 
ference with growth the adductor side the 
femur, while the growth the abductor outer 
side the femur less restricted there results 
curvation the whole femur from the pelvis down. 
the ankle this rule seems broken because 
have valgus ankle and varus knee, the tumor 
extends down below the ankle into the foot. 
not know how explain this variation unless there 
premature synotosis the lower end the tibia. 


Dr. Newman: With regard valgus instead 
varus, seems that the tibia and fibula also have 
epiphyseal lines and the valgus may due 
simple pressure the body and not premature 
ossification. What want call attention the 
fact that all the joints are free, they are simply 
cemented together the bone the outside. This 
condition serves differentiate the disease from 
anything rheumatic. 


POLYCLINIC GATHERING. 


Case presented Dr. Barrett. 

wish present you patient whom have 
treated with bismuth paste. have treated two 
three ulcers with the bismuth paste with suc- 
cess. have had twelve cases sinuses, lead- 
ing bone glands. treated this man the 
clinic for three months, the patient refusing have 
the glands operated upon. had been treated 
with peruform, balsam Peru, and carbolic 
stimulate the granulation. The sinus had been 
curetted and packed. After all this treatment with 
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result, injected the sinus five times. One 
the conclusions mentioned the paper written 
Dr. Emil Beck Chicago that this paste will 
cure sinuses. did this instance, and there has 
been trouble since. 

acute abscess cases evacuate through small 
incisions and immediately inject the paste. had 
two this type. There was drainage and the 
wound was closed pressure small pad re- 
tained bandages. had another case old 
abscess pocket and sinus leading from the middle 
the sterno-mastoid under the muscle the supra- 
sternal notch. This case was sent the City and 
County Hospital, and while there injected the 
bismuth paste once, and three four days the 
pocket completely healed and the sinus closed. The 
next case was that old gumma, broken down, 
with the occipital bone necrosed over consider- 
able area; seemed about the size a-half-dollar. 
injected this case, after one week packing, 
with seeming improvement, and after three in- 
jections healed. The wound has remained closed. 
The next case was that large sub-gluteal abscess 
which contained almost quart pus. 
evacuated this through small opening under infil- 
tration anesthesia. For seven months had been 
treated with diagnosis rheumatism, during which 
time big tumefaction over the gluteal region was 
forming about the size small melon. had 
suffered immense amount pain, which the 
salicylates had been taking did not relieve. Un- 
der infiltration, anesthesia with separation the 
fibres the glutei pus was evacuated. have 
radiograph this case. 

The bismuth paste consists one ounce bis- 
muth two ounces vaseline, mixed well and in- 
jected with blunt pointed urethral syringe. There 
has been cure in.all the cases; that is, the 
sinuses have healed absolutely and perfectly. 
had case recently operated upon some months ago 
Dr. Morton for enlarged inguinal glands, tuber- 
cular character. The wound, left open for drain- 
age, had not healed and the granulation tissue was 
not healthy. freshened the edges the skin, 
sutured them and injected the bismuth paste 
once into the newly-formed sinuses and both sides 
healed completely. the last three four days, 
however, the left side has broken down again be- 
cause there were two glands deeply seated and ad- 
herent the peritoneum which broke down and 
caused trouble. Another case was that old 
sinus leading sequestrum the tibia follow- 
ing fracture the inner malleolus. reached 
the conclusion, after injecting the paste once with 
result, that the sequestrum must first re- 
moved, otherwise there would healing the 
cavity. Beck states this one his conclusions. 
This was done and then the paste was injected, 
which was followed the closure the sinus. 

have also injected this paste into sinus 
which followed orchidectomy which the sinus 
led the stump the cord. This case required 
second injection, but has remained closed date. 
have had twelve cases, the number injections 
not being more than five any one case. These 
have been cured without drainage, without packing 
and without pain. 


Dr. Levison (discussing): have not had any ex- 
perience with this paste, but profoundly im- 
pressed with what Dr. Barrett has told with re- 
gard its use. This paste seems able 
accomplish more than are able accomplish 
other methods. Dr. Barrett has said, has suc- 
ceeded closing number sinuses which 
have remained refractory other forms treat- 
ment. This itself very important factor 
favor the paste, because these sinuses give 
great deal concern and annoyance. 


q 
. 


JAN., 1909 


POLYCLINIC GATHERING. 


Case presented Dr. Levison. 

Patient was man years age who had been 
suffering from Raynaud’s disease, which charac- 
terized the development symmetrical gangrene 
the extremities. Patient was presented through 
the courtesy Dr. Rosenstirn who had him 
charge. The history dates back years when the 
disease first appeared the instep his left foot 
where the patient noticed swelling. The muscles 
soon became involved chronic inflammatory 
process. was treated many physicians and 
with many remedies. After some two weeks the 
other foot became involved similar manner. 
remained the hospital for about six months, after 
which had pain for four years. About this 
time observed that when would walk would 
tire easily and would experience severe pain 
his legs (intermittent claudication). His feet were 
painful and the toes were pale most the time. 
finally came San Francisco when the trouble 
seemed settle the big toes, for which went 
chiropodist. This individual evacuated some 
pus through incision. was also treated for 
erysipelas. Then his.toe nail was removed and two 
incisions were made the instep. the City and 
County Hospital the great toe was removed; after 
five days the rest the toes this foot commenced 
slough; shortly after, the leg was amputated. 
Five months later the leg was amputated second 
time. The other leg had similar history and has 
been amputated six different places. 

finally recovered that could wheel him- 
self around invalid chair. Several years ago, 
the trouble attacked the hand which commenced 
swell. The pain ceased for year when recurred 
four years ago the thumb which began slough. 
Following this another finger became involved. 
new nail developed the second finger. Two other 
fingers became involved and were amputated. 
then had the radial and the nerves 
stretched, which procedure seemed improve the 
condition somewhat, but since this time the condition 
has progressed steadily. The microscopical examina- 
tion the vessels showed complete obliteration 
their lumen. Pathological diagnosis: endarteritis 
obliterans. The Bier treatment was applied and for 
while seemed afford some relief but had 
discontinued subsequently account pain. 


Second case presented Dr. Levison. 

The patient has come the Polyclinic with 
injury the elbow joint. The motion was exceed- 
ingly limited, flexion the arm being quite impossi- 
ble. The X-Ray revealed fracture the head 
the radius but correct interpretation the picture 
was not possible prior operation. After the opera- 
tion when the picture was studied, became quite 
clear. was felt that the prognosis was bad far 
restoration function was concerned, that 
operation was decided upon. incision the fore- 
arm was made between the supinator longus and the 
biceps tendon goes down become attached 
the head the radius. First the musculocutaneous 
nerve was exposed and deeper down the radial nerve 
with its ramifications was found without difficulty. 
This nerve had retracted the outer side and 
came upon the bony structures without loss 
time. Two pieces the head the radius were re- 
moved but there was improvement the flexion; 
and was only after great difficulty that the large 
piece the head the radius forming the third 
part was found impacted the elbow joint. After 
this fragment had been removed, flexion could 
completely carried out. The arm was put 
right angle and after ten days the bandage was re- 
moved and the patient was permitted use his arm 
saw fit. now three weeks since the opera- 
making these 


tion and flexion quite normal. 
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movements, Kocher advises that after the sutures 
have been removed, the patients allowed exer- 
cise the arm passive way. never manipulates 
the arm claiming that great damage done that 
way. own experience bears this out. Ankylosis 


does not develop the treatment followed 
this manner. 


Cases presented Dr. Ryfkogel. 

First case: This specimen some interest 
connection with the case which Dr. Levison has 
shown. The patient, drunken condition, came 
into service the City and County Hospital, 
with backward dislocation the elbow and frac- 
ture the coranoid process. was relatively easy 
make the deep pressure crepitus 
could felt. There was evidently fracture the 
head the radius. 

Case would like show three pictures taken 
curious dislocation. The patient, while riding 
horseback, was thrown and the horse fell him. 
There was complete dislocation both ends the 
first metatarsal with fracture the second and third 
metatarsals. There was also Potts fracture. Be- 
fore the anesthetic could not budge but after 
the anesthetic almost fell into place. put 
the usual dressing for Potts fracture. After five 
weeks left our care and went work. 

Case This case child with six meta- 
tarsals and seven toes. have removed the extra 
toes and metatarsal and the foot apparently the 
same the other foot. 

Case This patient came with the diag- 
nosis sarcoma the thumb. piece removed. 
Microscopical examination showed gumma. 
Under iodide disappeared. Neither the periosteum 
nor the bone was involved. This unusual syphil- 
itic The tumor was toward the proximal 
end the first phalanx. 


Report cases Dr. Lennon from Dr. 
Newmark’s Clinic. 


wish show X-Ray picture cervical ribs. 
You will notice that the ribs are about cm. length. 
The plate was taken apropos the following his- 
tory: 

Mrs. H., years age the clinic com- 
plaining pain and weakness her right arm. The 
pain unremitting and extends from the neck along 
the inner aspect the arm, the hand. The weak- 
ness involves the forearm and hand. The first 
symptom, pain the ball the thumb, occurred 
ten years ago. Within three years there was 
atrophy the thenar eminence, the interosseous 
spaces somewhat hollowed and the hypothenar emi- 
nence flattened. For year two, there was 
improvement all the muscles except those the 
thumb. Within the last few years there has been 
gradual wasting these muscles once more and the 
forearm has become smaller, flattening being 
noticed particularly over its anterior and inner 
aspect. The supposition that all this might due 
the pressure cervical rib the plexus seems 
substantiated the plate. will not into 
the minutae the case the present time. 
might say, however, that believing cervical ribs 
stigmata degeneration sought others and 
found congenital cataract. might remark 
that spite the pressure rib the left side 
there are symptoms. 

now wish demonstrate Erbs paralysis. 

Mr. S., after night with convivial friends, awoke 
the next morning with palsied arm and con- 
tusion the right side the neck. saw him 
two weeks ago, one week after the onset the 
trouble. ask the patient perform the ap- 
propriate movements, you will note loss 
function the deltoid, biceps, brachialis anticus, 
supinator longus and infraspinatus. Those muscles 
which can ordinarly made act stimulation 
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the plexus over Erbs point. The lesion 
either the fifth and sixth cervical roots 
the trunk formed them. The 
produced the contusion was undoubtedly the cause 
the nerve lesion. 

The third patient has lesion his right ulnar 
nerve and his left musculo-spiral. The former 
was first noticed five weeks ago. The right hand 
grew weak, the grasp feeble, abduction the little 
finger was impossible, and there was feeling 
numbness over the ulnar side the hand and 
the little fingers. present the condition 
somewhat improved. The patient had been 
long spree which terminated the onset the 
musculo-spiral paralysis three weeks ago. This 
was precipitated characteristic manner. The 
patient fell asleep chair, with his arm resting 
the sharp back and upon awakening found the 
condition you now see. There wrist drop, the 
loss the power extending the first phalanges 
the fingers and thumb and the patient cannot 
supinate the arm. The manner causation and the 
symptoms are easily indicative musculo-spiral 
paralysis. 

Case presented Dr. Levison. 

connection with ulnar paralysis reported Dr. 
Lennon, desire mention the history patient, 
who while hanging globes chandelier, fell from 
the ladder and cut the inner posterior side the 
upper third the forearm. saw her the day 
following the accident when she presented all the 
manifestations paralysis the ulnar nerve. 
The wound was open and infected. The ulnar nerve 
which was found severed, was sutured with fine silk, 
but account the infection the wound, was 
felt that the nerve would not unite. The patient 
was unable flex either the ring the small fingers, 
which function performed the outer head 
the flexor profundus digatorum. Neither could she 
extend the terminal phalanges these same fingers, 
(paralysis the two outer lumbricales). She could 
not spread her fingers (paralysis the interossei). 
The thumb could not pressed forcibly against 
the hand account paralysis the deep head 
the abductor pollicis. There was also atrophy 
the muscles between the thumb and index fingers 
well atrophy the hypothenar muscles. 
All this disturbance was due paralysis the 
ulnar nerve. there was improvement the 
paralysis, felt that there had been failure the 
part the nerve unite: that three months 
after the operation incision was made and the 
nerve again exposed. was found united 
and without any particular thickening, but was 
buried adhesions. The question presented itself 
how these adhesions could prevented from 
reforming. The attempt was made surround the 
nerve with silver foil but this adhered everything 
but the nerve. Recalling the fact that Abbe had 
suggested the insertion gutta percha tissue pre- 
vent the nerve from again becoming attached the 
Gasserian ganglion, after its section, the nerve was 
surrounded with piece this tissue the hope 
that the adhesions would kept from adhering 
the nerve again. The wound healed without diffi- 
culty and the tissue has remained undisturbed. 
now six months since this tissue was buried and 
has caused disturbance. Under the influence 
electricity the atrophy subsiding and the function 
the muscles being gradually restored. 


Dr. John Clark presenting few specimens. 

have brought few specimens from the morgue 
which may interest you. are speci- 
mens hearts with one exception and that 
case kidney where large calculus was found 
the pelvis. This rather interesting because there 
were symptoms. The man from whom this kid- 
ney was taken had been active laboring man, 
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window cleaner. was cleaning windows the 
Scobie Hospital when fell from the top floor 
fracturing his skull, and died result this in- 
jury. the course the autopsy removed this 
kidney and found rather small, atrophic and hard. 
Upon opening found this calculus. The other 
kidney had performing all the function for this 
man and was about four times large. The ureter 
showed special change. 

With regard the heart specimens, you know, 
get the largest hearts the cases regurgita- 
tion the aorta. Where there aortic insufficiency 
get very large hypertrophied heart with dilata- 
tion. have here very large heart and you can 
see the dilatation the aorta amounting practically 
aneurysm, and very atheromatous condi- 
tion with lime plates over it. 

Another heart shows dilatation and small 
aneurysm with marked dilatation the aorta. This 
shows what there left the aortic valves. 

The next heart was case where the vegetations 
are very marked the aortic valve. 

Another case that aneurysmal sac which 
fairly large where the aneurysm has ruptured into 
the pericardium. The pericardial cavity was dis- 
tended with blood almost the point rupture. 
the blood had been fluid there might have been 
ounces the pericardial cavity. 

The next specimen removed yesterday and 
shows sacculated aorta and development lime 
plates extensive degree. The cause death 
was weakness producéd pneumonia very early 
stages. The lower left lobe was stage be- 
ginning consolidation, the beginning pneumonia was 
just enough turn the balance the wrong way and 
the man dropped dead the street. The brain had 
quite normal appearance. 


Dr. Zobel: The cases which report to-night are 
special interest account their rarity the 
United States. They are cases venereal diseases 
the rectum. These cases come the proctalogist. 
The general practitioner very seldom sees them, 
even men like Tuttle and Gant have only seen few 
cases the kind. The cases which refer are 
two cases which have had within very short 
time each other, acute gonorrhea the rectum 
the male. These cases were the result sodomis- 
tic practice, the patients after urging having owned 
how the disease was acquired. the female, 
cases this kind are more common because the 
secretions coming from the infected vagina. Both 
these cases were young men the “genus hobo” 
class, and they were and years old respectively. 
The thing that want call attention particu- 
larly that they came complaining piles. These 
cases had all the typical symptoms gonorrhea 
the rectum; very miserable condition, 
way the symptoms resemble those gonorrhea 
the urethra, having the discharge pus, generally 
bloodstained, with great infiltration and redness 
the mucous membrane. Owing great relaxa- 
tion the sphincters, notwithstanding the presence 
ulcerations, you not have dilate the 
sphincter order look into the rectum. The 
patient can made bear down, the sphincter re- 
laxes and you can look easily into the rectum. Dr. 
Victor and Dr. Martin Simon made slides from these 
cases and they reported the presence gonococcus. 
One the cases passed away from our clinic; the 
other case went improvement. The neuras- 
thenic symptoms which you have often case 
chronic gonorrhea the urethra you have also 
gonorrhea the rectum. Our patient one time 
even brought bottle containing “large shreds 
mucus” which said had been passing from his 
rectum. was pulp orange, undigested. 


The next case very rare one also. case 
multiple perianal chancroids. This man had 
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chancroid his penis and from touching with 
his hands and then touching his rectum con- 
tracted chancroids. produced marked ulcerations 
about the anus but under treatment the man got 
well and became indeed very happy. 

Another case much interest was referred 
from Dr. clinic Dr. This 
was man with marked neurasthenic symptoms who 
had for twenty-five years been troubled with pin- 
worms. introduced long proctoscope and 
the valve found mass feces swarm- 
ing with the oxyluris vermicularis. want say 
one thing more with regard the rarity multiple 
chancroids the anus. Tuttle his work quotes 
some statistics Sick the General Hospital 
Hamburg, who reported that 11,000 
venereal disease women there were only 225 cases 
anal chancroids and 9,500 cases male, only 
one. spoke one gentleman who charge 
one the largest clinics for genito-urinary diseases 
our city for the past fifteen years and stated 
that had gonorrhea the rectum 
multiple chancroids the anus all his expe- 
rience. 


Dr. John Clark: will mention interesting 
case that found autopsy the other day 
child little less than year old. There was 
acute miliary tuberculosis, and meningitis, the 
primary cause death. The child’s intestinal tract 
general was tuberculous. The interesting thing 
this child was complete transposition the 
abdominal organs, the stomach being the right, 
liver the left, and spleen and colon exactly trans- 
posed. All the organs were normally placed 
with reference each other and appeared 
normal themselves except for the tuberculosis. 
These cases are very rare and the first one 
have ever encountered autopsy. The heart 
was normally situated. 


DR. VOORHIES. 


The death Dr. Voorhies, who passed 
away this city May 1908, removes notable 
figure. His personality was most attractive those 
who had the privilege admitted his confi- 
dence. His dignity character and stately courtesy 
recalled the less strenuous ante-bellum days. 

was difficult realize that Dr. Voorhies had 
been actor many stirring events for 
seldom spoke his past his family connec- 
tions. was only under protest that his family 
could induce him refer those events which 
personally was prominent figure. Some the 
incidents here related were not known his family, 
but chanced the writer’s good fortune one 
morning find Dr. Voorhies reminiscent mood 
when several interesting experiences his life were 
recalled. 

Dr. Voorhies was descended from distinguished 
ancestor, Coerte Albert Van Voorhies, whose son 
Steven came this country 1660 from Hees, Hol- 
land, and made his home Flatlands, The 
family coat-of-arms indicates great antiquity. The 
crest “Tower Gold” and the motto “Virtus 
Castellum Meum.” 

Dr. Voorhies’ family was represented officers 
the Colonial and Revolutionary wars, and his father 
was colonel, commanding brigade the war be- 
tween the states. 

Dr. Voorhies graduated the University Penn- 
sylvania and was surgeon one the hospitals 
Philadelphia when the war began, but resigned 
enter Tennessee regiment surgeon. rose 
rapidly surgeon Loring’s division and later 
Polk’s, and was with the latter when was 
killed, after which Dr. Voorhies was promoted the 
staff General Joseph Johnson, and was present 
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all the battles about Richmond, Atlanta, Nash- 
ville and Franklin. 


Dr. Voorhies was charge the medical depart- 
ment the siege Fort Henry and during the 
bombardment went calmly with his work 
succoring the injured. writer recent maga- 
zine article says that “the only living thing that the 
Federalists noticed upon entering the captured fort 
was young surgeon named Voorhies, who was bus- 
ily engaged, completing amputation the leg 
one the wounded soldiers.” 

After the downfall Forts Henry and Buckner, 
Dr. Voorhies was released upon parole and spent 
this time Paducah, where General Grant was then 
staying. General Grant and Dr. Voorhies, although 
fighting upon opposite sides, established very friend- 
relations and the latter still retained, the 
time his death, the memory that friendship, 
and expressed the highest regard for the general’s 
character. the finer side the char- 
acter the great soldier, Dr. Voorhies told 
visit General Grant the former’s room, upon 
which occasion was accompanied colonel 
the union army. The doctor stepped forward 
acknowledge the introduction and, the position 
host, greeted the guest. with extended hand; upon 
which the visitor turned his back, refusing “ac- 
cept the hand rebel.” General Grant was in- 
censed the action his fellow officer and said 
him with great dignity, “Sir, brought you here 
meet gentleman and captured officer. There 
the door,” holding open the door for his discom- 
fited companion. 

this time Dr. Voorhies became 
quainted with General Sherman, and, notwithstand- 
ing the losses and suffering which his family and 
that his future wife suffered from Sherman’s 
operations the South, found much him 
admire. The parolled prisoners having been or- 
dered St. Louis, Dr. Voorhies was accompanied 
the boat General Sherman, who bid him fare- 
well. The prisoner was given into the charge 
young lieutenant who had been only short time 
the service. Soon after their departure the young 
officer was taken violently ill. The captain the 
boat, Southern sympathizer, handing Dr. Voorhies 
pistol, offered land him the next wood yard, 
where his flight would assisted the captain’s 
friends. hardly necessary say that Dr. 
Voorhies refused break his parole nor would 
consent desert his patient, his former custodian, 
for whose safety felt morally responsible. Upon 
arriving St. Louis the young officer proceeded 
headquarters, whilst Dr. Voorhies walked leisure- 
the street point where agreed meet 
his guard. The officer reported due form that 
had come deliver prisoner the St. Louis of- 
ficial. The commandant expressed his surprise 
rather vigorous terms the irregularity the mode 
the proceedings and sent the young officer post- 
haste get his prisoner. After short time the 
parolled prisoners were allowed large measure 
freedom, and Dr. Voorhies spent his time pleasantly 
the guest prominent family that had been 
notified his arrival his Paducah friends. Later 
was sent Fort Warren, near Boston, and sub- 
sequently City Point, where was exchanged for 
union officer like rank. The doctor resumed 
service with the Confederacy and participated 
many stirring scenes. the battle New Hope 
Church, General Polk finding that all his aides 
had been dispatched distant parts the field, and 
desiring that another division brought into action, 
requested Dr. Voorhies the bearer the mes- 
sage. The bullets were singing merrily about him 


arrived near the church, but remarked that 
felt sensation fear until turned his horse 
Upon ap- 


around ride back his headquarters. 


CALIFORNIA STATE JOURNAL MEDICINE 


proaching the general his attention was called 
that officer the splinters adhering the rough 
material his overcoat, the bullets passing through 
the flimsy walls the church having scattered par- 
ticles wood all directions. 

Dr. Voorhies was one the vanguard American 
students who went Paris pursue the study 
ophthalmology. Mrs. Voorhies and were received 
the Emperor Napoleon and Empress Eugenie, 
going the Tuilleries special invitation, for Na- 
poleon was unusually kind ex-Confederate officers 
and their families, knowing well that the fate 
Maximillian and the Empire Mexico depended 
upon the success the Confederacy. The military 
careers both Dr. Voorhies and his father Col. 
Voorhies, well that the former’s father-in- 
law, Hon. David Bailey, who signed the ordinance 
secession, and his grandfather-in-law, Hon. 
Seaton Grantland, who gave time one hun- 
dred thousand dollars the Confederate cause, were 
all known the Emperor. Dr. Voorhies met his 
future wife very romantic manner during Sher- 
man’s march through Georgia. 

Dr. Voorhies survived his widow, one son 
and four daughters. 


DR. FRANK LEMUEL ADAMS. 

Was there ever kindlier, bigger-hearted, good- 
natured soul than Frank Adams? Who that has 
attended the meetings the State Society for the 
last few years, will soon forget his kindly, welcom- 
ing smile, his whole-souled friendliness that wrapped 
him about with garment sincerity. With 
him, nothing was too much for friend—and 
who was not his friend? had enemy the 
world, that one had never the face let the fact 
known. The story his good deeds and his 
open-hearted charity will never told, for alone 
could have told it—and never did; his right 
hand never knew what his left hand gave away 
whom was extended help. The sunshine 
the gods was his heart and the cleanliness his 
life and his mind was that little child. 
some trooped wearisomely over Oakland 
the dreadful days April, 1906, turned first 
Frank Adams; and everything that had was 
ours—without the asking. big and rare 
man who can give all that has and make himself 
trouble and inconvenience the giving, and still 
manner that makes you feel you are doing 
him favor. The good Lord alone knows why 
makes few men like Frank Adams. 

Dr. Adams was born Troy, New York, 1858; 
died very suddenly, heart disease, his home 
Oakland the night November 20, 1908. 
graduated from the University California 
1881, and 1883 was graduated from Cooper Medi- 
cal College. held many positions medical 
societies, and was President the State Society, 
1904-1905, presiding the meeting held River- 
side April, 1905. 


SUPPORT THE MEDICAL LAW. 


The Southern delegation the legislature met 
caucus Los Angeles early December and 
listened the views the citizens the South 
regard proposed legislation. one the 
sessions Drs. Walter Lindley, Jno. King, Granville 
MacGowan, Fitch Mattison and others, representing 
all the medical societies the South, appeared and 
explained the delegation the reasons why the 
law should remain unchanged. 


JAMES CARROLL. 


November St. John’s College, Annapolis, 
Maryland, tablet commemorating the life and 
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services James Carroll was unveiled. The inscrip- 
tion fittingly and briefly conveys the information 
Dr. Carroll’s services this country and human- 
ity aiding the discovery the mode trans- 
mission yellow fever. The tablet was erected 
the regents the University Maryland and 
closes with the so-true quotation, “Greater love hath 
man than this, that man lay down his life for 
his friends.” 


SMALLPOX AND THE STATE BOARD 
HEALTH. 


The State Board Health has ‘become alarmed 
the increase smallpox some sections, and 
the inertia certain local prosecutors not as- 
suring the enforcement the compulsory vaccina- 
tion law. understand that the Board take 
these cases lack enforcement the law 
very vigorously. certainly hoped that 
school boards can made see that the law 
enforced the schools closed. 


BOARD EXAMINERS. 


the recent session the board Los Angeles, 
the members, instead hiring watchers, did their 
own watching. reported that something over 
thirty cribs, compends, etc., were taken away from 
the candidates. The figures for the returns the 
examination are not yet in, but understand that 
something over fifty per cent failed pass. 
Presumably there will another bunch discon- 
tented ones who will threaten sue the board for 
their licenses. 


CONCERNING THE REGISTRATION 
BIRTHS. 

Sir: Your attention directed the following 
extracts from the Political Code, Statutes Cali- 
fornia: 

Section 3077—Physicians, midwives, nurses and 
other persons assisting birth shall return 
certificate such birth properly filled out, 
the local Registrar WITHIN FIVE (5) DAYS 
THEREAFTER. 
Section 3082—Any officer person who fails, 
neglects refuses perform any the duties 
imposed upon him under the law for the regis- 
tration births, instructions and direc- 
tions the State Registrar, shall deemed 
guilty misdemeanor. 


This inform you that and after November 
15, 1908, this department will not accept for registra- 
tion any certificate not filed within the time limit 
prescribed law. 

have been advised the City Attorney that 
would illegal so, and the event that 
physicians and midwives fail perform their duty 
set forth said law, will incumbent upon 
this department take steps enforce same 
causing the arrest and prosecution all offenders. 

BOARD HEALTH, 
Health Officer and Registrar. 

not hold certificates back order 
secure the baptismal name child. Send your 
certificate and instruct parents that their duty 
notify this office when name given. 


COUNTY SOCIETIES 
MARIN COUNTY. 
Resolutions passed the last regular meeting. 
Whereas, believe that the minimum pay 


the officers the United States Public Health 
and Marine Hospital Service should least 
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equal that received the medical officers 
the Army and Navy; 

Therefore Resolved: That the Marin 
their Personnel Bill which present awaiting 


enactment the Congress the United States 


and ‘hereby requests the 
Congress their best efforts Secure the 
passage this bill. 

this meeting and copies forwarded California 
members Congress, the California State Medical 
Journal and the Journal the American’ Medical 
Association. 

Pres. Marin Med. Soc. 
KUSER, 

Marin Co. Med: Soc: 


PLACER COUNTY. 


The regular meeting the Placer County Medical 
Society was held Auburn, December the 
rooms the Auburn Chamber Commerce. 

The following officers were elected for the ensu- 
ing year: 

President, Dr. Martin Schnabel, Newcastle; Vice- 
President, Dr. Fabre-Rajotte, Secre- 
tary.and Treasurer, Dr. Fay, East Auburn. 

Applications for membership were received from 
Dr. Carl Jones, Grass Valley, Dr. Fay, 
Forest Hill, and Dr. Lincoln, and 
they were all unanimously elected become mem- 
bers this Society. 

The President appointed Legislative Committee 
consisting Dr. Nevada City, Dr. Walsh, 
Loyalton, and Dr. Woodbridge, Roseville. 

resolution was passed endorsing the manner 
which the Journal the State Society conducted, 
and vote confidence extended the Secretary, 
Dr. Jones. 

Dr. Rooney, short talk, stated that other 
incorporated towns and communities California 
and elsewhere, might benefited the relation 
what had been accomplished Auburn, the 
past few years. 

This little town had acquired fame health 
resort, before Los Angeles any other town 
Southern California had been heard outside its 
own limits. became infected with the 
malarial mosquito, and the good name the town 
was lost. one the true cause the 
disease, and the place was scourged with the infec- 
tion, year after year, until its name was more wide- 
spread than ever, discreditable sense. The 
cause was finally discovered, but took several 
more years get the people, even majority 
the medical profession, awakened the fact that 
the mosquito was blame. 

The medical men the town began, and kept 
up, the agitation, until laymen intelligence became 
interested, and the town authorities, response 
general demand, took action the spring 1906. 
Swamps were fairly well drained and all pools and 
stagnant slowly moving streams, were oiled 
intervals during the season. 

result, malarial diseases were cut down 
about one-third even less, number. This good 
work has been continued every season, until, the 
present time, these practically been 
banishd from our midst. 

The Auburn physicians, their unflagging ef- 
forts, the interest the people, have cut their 
summer incomes squarely half—and are glad 
it. other communities follow our example. 
Malarial diseases are preventable, and harbor 
them, are deserving bad reputation. 
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The Society placed itself record favoring 
the establishment National Department 
Health, and the Secretary write 
our Senators and Representatives urging 
them support the measure. 

The next meeting will held Colfax, May 


FAY, Secretary. 


RIVERSIDE COUNTY. 


The Society has held two regular monthly meet- 

ings and has met for post-graduate study 
every Monday night since October These meet- 
ings have been successful every way and the in- 
terest growing. ‘There seems question 
the permanency these meetings with the 
Society. 
Monday evening, October 12, the monthly meet- 
ing for October, Dr. Shepard Needles read 
paper the “Intravenous Injections Tuberculin 
for Curative Purposes.” Dr. Max Rothschild San 
Francisco, met with evening the 
discussion Dr. Shepard’s paper. Dr. 
Roblee read paper “Immunity” continuing the 
study course. 

The Society met guests Dr. and Mrs. 
Walker and most.enjoyable luncheon was served 


following the meeting. 


Monday evening, November the Society again 
met for their monthly session guests Dr. and 
Mrs. Dickson. The subjects outlined the 
program were presented Dr. Carl 
Sleeper, Malarial Fevers’; Dr. 
Sawyer, “Malarial Dr. Van Zwal- 
enburg, “Clinical Forms Malarial Fevers.” Fol- 
lowing the discussion these topics, luncheon was 
served, and the meetings adjourned December 
14, at.which time the annual election officers will 
take place. 


GEORGE TUCKER, Secretary. 


SAN MATEO COUNTY. 


The following resolutions were adopted 
regular meeting the San Mateo County Medical 
Society, November 1908: 

Whereas, There has been introduced into the 
Senate and House Representatives the United 
States bill (S. 6102, 18794) for the relief 
the medical officers the United States Public 
Health and Marine Hospital Service, which bill has 
been passed the Senate but not yet enacted 
the House Representatives; and, 

Whereas, The passage this bill 
simple act justice.to one hundred and thirty 
efficient officers who are members the American 
Medical Association; 

Therefore That the San 
Mateo County Medical Society places itself 
record heartily approving this bill and urges upon 
the California delegation Congress the passage 
this law; and, 

tion. spread the minutes this meeting 
and copies sent the California members Con- 
gress, the Journal the American Medical 
tion and the California State Medical Journal. 

MILES TAYLOR, President. 
SEIBERT, Secretary. 


SACRAMENTO COUNTY. 


The regular monthly meeting the Sacramento 
Society was held November 17, 1908, at. the resi- 
dence Dr. Simmons. The application 
Dr. Kellogg, formerly Placerville, but 
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present practicing Sacramento, was received. Dr. 
Henderson showed two cases with appen- 
dectomy scars, less than inch long, whom 
had allowed the third day. Dr. White 
reported case having dermoid cyst both 
ovaries, and Dr. Jones, one Henoch’s Purpura. 

Dr. Turner reported the case nine year old 
boy which tubercular gland had suddenly 
sloughed into the left bronchial tube and acting 
ball valve the trachea had finally asphyxiated 
him. 

committee consisting Drs. McLean, Parkin- 
son, Twitchell, Simmons and Briggs, was ap- 
pointed investigate conditions the County 
Hospital. 

Dr. Wallace Terry San Francisco, read 
very interesting paper the “Direct Transfusion 
Blood,” and reported four cases with the favor- 
able results had obtained, after which the meet- 
ing adjourned. 
TURNER, Secretary. 


SANTA CLARA COUNTY. 


The regular Society meeting was held November 
the new Santa Clara County Hospital with the 
following present: Drs. Jordan, Simpson, Whiffen, 
Smith, Wagner, Gates, Newell, Blair, 
VanDalsem, Wilson, Bangs, Reynolds, 
Kocher, Hall, Harris, McMahon, Beattie, Hol- 
brook, Snow, VanDalsem, Thomas, Moyer, 
Fraser and Park. The guests the Society were 
Drs. Benepe and Wilson. The minutes the 
previous meeting were read and approved. The 
resignation Dr. Wm. Keith was read and ac- 
cepted. The legislative committee was ordered 
take with our Congressman and Senators the ad- 
visability giving their support the formation 
National Department Public Health. 

The following resolutions introduced Dr. Wm. 
Simpson were adopted: 

hereby resolved the Santa Clara County 
Medical Society that favor the passage the bill 
present before Congress, placing the salaries and 
chances promotion the officers the United 
States Public Health and Marine Hospital Service 
the same basis those the medical officers 
the Army and Navy, and 

“It further resolved, that the members this 
Society pledge themselves use. their best en- 
deavors with the representatives this 
State the end that this mav enacted, and 

“It further resolved, that the Secretary and 
instructed place this resolution the minutes 
this meeting and forward copies each member 
‘of the California delegation Congress, the Sec- 
retary the American Medical Association, and 
the Secretary the California State Medical So- 
ciety.” 

Transfer cards were received from Drs. 
Benepe and Wilson, and they were duly elect- 
members. 
entitled “Uterine Fibroma,” and also brought speci- 
mens demonstrating his remarks. The paper was 
discussed Drs. Fraser, Hall and McMahon. 
County physician Dr. Gates brought three patients 
before the Society, for clinical observation and dis- 
cussion. After the meeting was over, those present 
were taken tour inspection over the new 
hospital buildings and grounds. The hospital staff 
served delicious supper the members and very 
pleasant social hour was spent. 

PARK, Secretary. 


YOLO COUNTY. 


The regular annual meeting the Yolo County 
Medical Society was held Tuesday evening, Novem- 


Vol. VII, No. 


ber 24th. Dr. Neil Gunn Pacific Grove, spoke 
the Society the subject tuberculosis, with 
special attention its treatment tuberculin. 
was most excellent lecture and was received with 
great enthusiasm. 

The same officers were re-elected, Dr. Gal- 
lion, President, and Newton, Secretary-Treas- 
urer, for the ensuing year. 

banquet was served the close the meeting, 


the Society entertained Dr. Foster 


Sacramento, Rev. Clarence Reed Alameda, Miss 
May Dexter, County Superintendent Schools, and 
the six high school teachers Woodland, and upon 
the advice the Society, Miss Dexter, Superin- 
tendent Schools, invited Dr. Gunn speak the 
Teachers’ Institute, which now session, 
“Tuberculosis,” and Dr. Foster speak them 
Hygiene,” the afternoon November 


NEWTON, Secretary. 


“PHENALEIN” “PURGEN.” 


correspondent kindly sends circular 
received from the Pax Chemical Co., Oakland, 
referring wonderful new purgative, the essen- 
tial ingredient which our old friend phenol- 
phthalein. This the basic drug “purgen,” re- 
ferred these columns some months ago and 
later exposed the Journal Its use 
means without danger. There must good 
many doctors who learn their materia medica from 
the advertising literature the 
flood these things would not be. 


SOUTHERN CALIFORNIA MEDICAL 
SOCIETY. 

The fortieth semi-annual meeting this very 
flourishing society was held Santa Ana, Decem- 
ber and The attendance was large, spite 
the weather which was rainy, and the meeting was 
every way successful one under the presiding 
hand Dr. Frank Garcelon, and the executive guid- 
ance Dr. Jos. King, the secretary. number 
very excellent papers were read during the ses- 
sions the two days, and the banquet Thursday 
night was distinct success. strong committee 
legislation was appointed and funds for its in- 
cidental expenses were appropriated. The society 
went record uncertain terms the de- 
sirability sustaining the present medical law. 
The next meeting held six months hence 


Long Beach, Dr. Burnham, San Diego, 
President. 


HERZSTEIN LECTURES. 


This series lectures, under the auspices the 
month December, the rooms the Century 
Club, San Francisco. The lectures were 
Brailsford Robertson; the subject was The Proteins. 


ANTI-TUBERCULOSIS WORK. 


There are least two active centers anti- 
tuberculosis work our state, Los Angeles and 
San Francisco. the latter city Dr. Evans and Dr. 
Sherman are having very good success the line 
public meetings and small portion their 
work given presenting the case the various 
labor unions. the south, Dr. Mattison and Dr. 
Kress have held number public meetings and 
several more are programmed. They find the use 
lantern slides very valuable adjunct the lec- 
ture work. Francisco the movement has re- 


ceived excellent financial backing and dispensary 
out-patient clinic exclusively for tuberculotics 
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PUBLICATIONS 


Hygiene For Nurses. Isabel Graduate 
the Illinois Training School for Nurses; 
formerly Superintendent the Illinois Training 
School for Nurses, etc. etc. The Macmillan 
Company, New York, 1908. 


The character this book precludes any extend- 
review here. small volume, which pre- 
sents clearly and truthfully most the elementary 
tremely serviceable the class readers for 
which intended. The reviewer, while commend- 
ing the general excellence the work, urges lit- 
tle further revision its grammatical aspects. 


The Baby: Its Care and Development. For the Use 
Mothers. Grand Kerr, D., Pro- 
fessor the Diseases Children the Brook- 
lyn Post-Graduate Medical School; Attending 
Physician the Children’s Department the 
Methodist Episcopal (Seney) Hospital; Visiting 
Physician the Children’s Wards the Wil- 
liamsburg Hospital and the Swedish Hospital 
Brooklyn, Y., etc. Albert Huntington, 
Brooklyn, New York, 


only within recent years that this subject has 
received adequate recognition the part the gen- 
eral medical profession. Nevertheless, deplor- 
able fact that, even now, the mother only too 
frequently expected have intuitive knowledge 
the care the infant. How often, the result 
ignorance, the heart-broken mother left weep- 
ing over empty cradle. This due, large 
measure, the lack foresight the part the 
accoucheur. Once the lying-in period over, 
considers his responsibilities end, and leaves 
the poor woman her own devices rearing her 
child. Therefore, such work this will 
considerable service pointing out many things 
mothers that they should know about the infant and 
its development. the kind practical informa- 
tion which will helpful her furthering the 
best interests her babe, and, incidentally, secure 
her intelligent co-operation with the physician. 
clearly and intelligently presented the matter that 
urge all physicians who practice either obstetrics 
pediatrics recommend their patients. 


— 


Why Worry? George Lincoln Walton, Consult- 
ing Neurologist the Massachusetts General 
Hospital. Lippincott Company, 1908. 

this little book have another proof that 
medical men are awakening the need edu- 
cating the public along the lines prophylaxis and 
treatment those faulty mental states, often en- 
countered apparently normal people. the past, 
has been the neglect these subjects that has 
allowed many persons drift and become 
confirmed psychopathics. hoped that 
this practical little work will recommended 
physicians the very large class people who are 
certain derive benefit from its perusal. 


Neurological and Mental Diagnosis. Manual 
Methods, Pierce Clark, At- 
tending Physician, Hospital ‘For Nervous Dis- 
eases, New York; Visiting Neurologist the 
Randall’s Island Hospitals and Schools, New 
York, etc., and Rose Diefendorf, D., Lec- 
turer Psychiatry Yale University; Assis- 
tant Physician and Pathologist, Connecticut 
Hospital for Insane, etc. Macmillan Co., 1908. 

Although the title this book might lead one 
expect treatise differential diagnosis, glance 
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the table contents all that needed 
give idea its real scope. “This volume,” the 
authors state, “is designed aid the student and 
general practitioner make thorough 
tematic examinations nervous and mental dis- 
eases.” There nothing the first half the 
book which not encountered every text-book 
physical signs general diagnosis, that 
does not really fill any demand the part 
students medical men. Psychiatry is, however, 
subject frequently neglected our medical 
schools, that practitioners are rarely competent 
make examination such must employed 
arriving mental diagnosis. part two, the 
methods used are described with great detail, 
and typical case histories are added, rendering this 
half rather interesting. the whole, the book 
neatly and very legibly printed, and the illustra- 
tions are well chosen. 


JANUARY CHANGES. 


Conrad, A., 1935 st., Santa Barbara, Cal. 

Robbins, Walter S., 1580 46th st., Los Angeles, 
Cal. 
Smith, Rensselarr, J., Milpitas, Santa Clara Co., 
Cal. 

Crabtree, Hezediah T., from 2576 Washington st., 
San Francisco, Salinas, Cal. 

Reese, E., Bank San Jose Bldg., San Jose, 
Cal. 

Cadwallader, R., from 1425 Haight st., 240 Stock- 
ton st., (Schroth Bldg.) San Francisco. 

Phelan, Henry R., from Monterey, Cal., 
Fort Baker, Sausalito, Cal. 

Chapman, B., from Delta Bldg., Los Angeles, 
1510 Mission st., So. Pasadena, Cal. 

Reynolds, G., Jr., from Palo Alto, Cal., Por- 
ter Bldg., San Jose, Cal. 

Sawyer, Herbert C., from 1209 11th ave., San Fran- 
cisco, 115 Haight st., San Francisco. 

Bakewell, Benj.. 1113 State st., Santa Barbara, Cal. 

Brown, Rexwald, Aiken Bldg., Santa Barbara, Cal. 

Anderson, Chas., Box 47, Santa Barbara, Cal. 

Mansfield, F., 1328 Anacapa st., Santa Barbara, 

Sidebotham, Harold, 1936 Laguna st., Santa Bar- 
bara, Cal. 

Stoddard, Thos. A., from San Francisco 629% 
State st., Santa Barbara, Cal. 

Stoddard, Chas. Sidney, from 1215 Anacapa st., 
Santa Barbara, Cal., State st., Santa Bar- 
bara, Cal. 

Newman, Samuel, 938 State st., Santa Barbara, Cal. 

Morrey, P., State st., Santa Barbara, Cal. 

Knox, P., 914 Anacapa st., Santa Barbara, Cal. 

Park, C., No. Santa Barbara, Cal. 

Barry, Wm. Taylor, from 122 Figuerroa st., 
Santa Barbara, 931 State st., Santa Barbara, Cal. 

Cunnane, B., 1327 st., Santa Barbara, Cal. 

Todd, E., 1701 Bath st., Santa Barbara, Cal. 

Gould, S., No. Santa Barbara, Cal. 

Nicholls, J., from 2510 Washington st., San 
Francisco, 1234 Castro st., San Francisco. 

Wagner, Henry Lewis, from 2339 Bush st., San 
Francisco, 2303 Bush st., San Francisco. 

Buckley, Vincent P., from 1615 Fillmore San 
Francisco, 528 Kearny st., San Francisco. 

Carey, B., from 1296A Ninth ave., San Fran- 
cisco, 1298 Ninth ave., San Francisco, Cal. 

Dray, Frank R., from 2400 Pacific ave., 2525 
Fillmore st., San Francisco. 

Caglieri, Guido E., 205 Montgomery San 
Francisco. 

McGettigan, D., from 630 Page st., San Fran- 
cisco, 240 Stockton st. (Schroth Fran- 
cisco. 


Mansfeldt, Oscar, from 603 Hayes st., San Fran- 
cisco, Hayes st., San Francisco. 

Dozier, Charles from 632 Fillmore st., 240 
Stockton st. (Schroth Bldg.), San Francisco. 

Ophuls, Wm., Lane Hospital, San Francisco. 

Newmarks, Leo, from Normandie Hotel, San Fran- 
cisco, 2230 Sacramento st., San Francisco. 

Toner, Joseph M., 2396 Folsom st., San Francisco. 

Putnam, E., from 901A Haight st., San Fran- 
cisco, 903 Haight st., San Francisco. 

Holladay, Frederick S., Central ave., Los 
Angeles. 

Knowles, Samuel E., from 2417 Washington st., 
Galen Bldg., Sutter and Stockton sts., San Fran- 
cisco. 

Knowles, W., from 2417 Washington st., 
Galen Sutter and Stockton San Fran- 
cisco. 

E., from Livermore, Cal., Santa Cruz, 


Marcellus R., from Collins Bldg., Los 
Angeles, 424 So. Broadw ay, Los Angeles. 

Carson, Emma M., from 311 Third st., Los An- 
geles, Security Los Angeles, Cal. 

Bancroft, Irving R., from Byrne Bldg., Los An- 
geles, City Health Office, Los. Angeles, Cal. 

Stewart, T., from Frost Bldg., Los 
San Fernando Los Angeles. 

Dunsmoor, Jno. M., from Frost Bldg., An- 
geles, Stimson Los 

Eddy, Geo. S., from Frost Bldg., Los Angeles, 
San Fernando Angeles. 

Jackson, Craven, from Frost Bldg., Los Angeles, 
San Fernando Bldg., Los Angeles, Cal. 

Harrison, Wm. H., Jr., 692 Third ave., San Fran- 
cisco. 

Green, Jonathan, from 656 Clement st., Delbert 
Blk., Van Ness ave. and O’Farrell st., San Francisco. 

Cornwall, Frank, from 631 Van Ness ave., 111 
Ellis st., San Francisco. 

Newman, Alfred, from 3447 Clay st., 1316 Sut- 
ter st., San Francisco. 

Thorwick, Martha G., from 460 Duboce ave., San 
Francisco, 498 Duboce ave., San Francisco. 

Young, Jas. A., from San Pedro, Cal., 1278 
Market st., San Francisco, Cal. 

Southworth, Henry E., from Grant Bldg., Los 
Angeles, Cal., Wright Collender Bldg., Los 
Angeles. 

Hale, Geo. V., from Burbank, Cal., Sta. 
Los Angeles, Cal. 

Inman, Thos. G., from 984 Valencia st., 240 
Stockton st. (Schroth Bldg.). 

Kugeler, H., from 2224 Baker st., 240 Stockton 
st. (Schroth Bldg.), San Francisco. 

Hannah, James B., from 396 Guerrero st., 111 
Ellis st. (Powell Bldg.), San Francisco. 

Thomas, Benj., Porter Bldg., San Jose, -Cal. 

Boyer, Silas, from 829 st., Sacramento, Cal., 
——? 

Herrington, L., from Sacramento, Cal., 

Hyde, Laurence D., from Sacramento, Cal. Gone 
abroad. 

Watts, Harry A., from 918 Sixth st., Sacramento, 
Cal., Odd Fellows’ Bldg., Sacramento, Cal. 

Watts, Pliny Rand, from 918 Sixth st., Sacramento, 
Cal., Odd Fellows’ Sacramento, Cal. 

Wildanger, Fred John, from Franklin, Cal., 
Elk Grove, Cal. 

Sexton, L., from Sacramento, Cal., Queen’s 
Hospital, Honolulu, 

MacDonald, C., from 1803 Fillmore st., San 
Francisco, Salada Beach, Cal. 

Pawlicki, Ladislaus, from 2709 Sacramento st., 
1100 O’Farrell st., San Francisco. 
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Leib, Thos. from st., San Fran- 
cisco, 

Mead, D., from Byron Hot 
Bldg. (135 Stockton San Francisco, Cal. 

Lamb, N., from 1680 Ellis st., 2022 Sutter 
st., San Francisco. 

Freeman, Wm. F., from O.. Box 147, The 
Needles, Cal., Box 657, The Needles, Cal. 

Weis, Arthur H., from Sixteenth and Mission sts., 
135 Stockton st., San Francisco. 

Westerfeld, Otto F., from 1059 st., 
240 Stockton st., San Francisco. 

Force, N., from 3232 College ave., Berkeley, Cal., 
2806 College ave. 

Bailly, Thos. E., Shreve Bldg., San Francisco. 

Kelly, Elmer from 632 Fillmore st:, 240 
Stockton st. (Schroth Bldg.), San Francisco. 

Case, L., 2249 Webster st., Oakland, Cal. 

Henderson, Joseph J., from Union Square Bldg., 
240 Stockton st., San Francisco. 

McLeod, Jas. H., temporarily England, Tor- 
rington Square, London. 

Wadsworth, Chas. C., from 2710 California st., 
2610 California st., San Francisco,, Cal. 

Smith, Donald Raymond, San Francisco, tem- 
porarily McCloud, Siskiyou Co., Cal. (until Jan- 
uary, 1909). 

Chapman, Richard B., from Delta Los An- 
geles, 1510 Mission st., Cal. 

Frankenheimer, Jule B., from Webster st., 
240 Stockton st. (Schroth Bldg.), San Francisco. 

Bixby, M., from 632 Fillmore st., 240 Stock- 
ton st. (Schroth Bldg.), San Francisco. 

Moulton, Edw. S., from Wheatland, Cal., reported 
moved New Haven, Conn. 

Harcourt, Luke A., from Millville, Cal., Wheat- 

Downing, Wm. E., from Suisun, Cal., Vallejo, 
Cal. 

Guitzwiller, Anna M., from San Francisco, Eld- 
ridge, Cal. 

Franklin, Blake, from 4598 Mission st., 115 
Plymouth ave., San Francisco. 

Goldman, Samuel A., from Berkeley, Cal., Oak- 

Rich, Geo. D., from San Francisco, San Ber- 
nardino, 


New Members. 


Shaw, Frederick E., Sacramento, Cal. 
Gutzwiller, Anna M., Eldridge, Cal. 
Rea, Samuel L., Ukiah, Cal. 
Mead, Francis H., Sefton Blk., San Diego, Cal. 
Morgan, Addison, 1461 Sixth st., San Diego, Cal. 
Grove, Edward, Union Bldg., San Diego, Cal. 
Compton, W., 676 Logan ave., San Diego, Cal. 
Allen, Frances M., Grant Blk., San Diego, Cal. 
Leclere, Granger Blk., San Diego. 
al. 
Owen, Carl S., National City, Cal. 


Burns, Jno. F., San Jose, Cal. 
Adams, Frank L., Oakland, Cal. 
Trafton, August, Dixon, Cal. 
Parent, Chas. E., San Francisco, Cal. 
Sprague, Anson, Glenn County, Cal. 
Lebus, Leona, Los Angeles, Cal. 


Resigned. 
Keith, Wm. San Jose, Cal. 


